MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supp 


-@ @ 


Ci 


EASE WRITE PLAINLY, 


ees 


fully. The correct 


please write the causes of death clearly and legibly. 


lon care: 


item of informati: 


ly every ii 


1 


. Physicians 


age is especially important. 


*» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; BNEI4 
CERTIFICATE OF DEATH 


Rog. Dist. Noi Meossssesaseeese 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Mid. COUNTY * Pa 
Gee (lt cote epee a artes write EORAT AC CUTY (If outside corporate limits, write RURAL and give nearest town) 
ON Fort Howard 8 days town Annapolis ' Sy 
INSTITUTION OR STREET (if rural, give location) 
. ADDRESS 
STREET ADDRESS Veterans Administration Hosp. 46 Fleet Street a 
3; ae oes (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
E : OF 
(Type or Print) MARK (NMI) ACTWOOD DEATH: November 26 151 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED.) 8. DATE OF BIRTH: %. AGE fast birthday: | iF UNOEA 1 YEAR| IF UNDER 24 HES, 
: : 2D, ‘ "Months | Days | flours | Min, 
Male &éYored (Specify): "Widowed , 8-10-89 62 a Kee “tl Bye | eee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): | 12, CITIZEN OF WITAT 
work Boos ot most of working life, INDUSTRY: COUNTRY? 
“Pritor i ae a : Annapolis, Maryland USA. 
15. FATHER'S NAME: Got 14. MOTHER'S MAIDEN NAME: 
Mose Actwood Kate Hammon 


15. Was Deceasep Ever IN U.S. Armen Foncus? 16. SociaL Srcumry No.: 
(Yes, no, or unk.)) (If Yes, give war or dates of | 
| Unknown | 


Yes service) we < | 


| 17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet -Adm.Hosp. sFt.Howard Md — 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


CORONARY THROMBOSIS 


inediate cause 


I 
Wa i, cause(s) 


Diseeses or conditions, if any, 
giving rise to the above cause 
Stating underlying cause last 


ae 
jf 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition erusing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


YeaC) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF olfice bldg., ete.) { 
HOMICIDE | INJURY u 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (] 


(DEGREE OR TITLE) ADDRESS 


22. I hereby certify thatWAsttended the deceased from. N@WeLo. 19. 51, to. Nave264.., 19.51, UTROUTIEEHVEGDOTETIO 
7 v7 . “Wy 


from the causes and on the date stated above. 
DATE SIGNED 


RENOVA (Specify) » 


nto , 2.4, 1% 


H s ERVICE YAH, FORT YARD, MD 11=27= 
| CHIBE , SURGICAL SERVICE LOCATION HOR or county) (8! 51. 
| Annapolis National | 


Annapolis, Maryland 


DATE REC’D BY LOCAL 
REG. 


REGISTRAR'S SIGN, 


24. FUNERAL DIRECTOR 


William Reese Mortuary 108 


ADDRESS 


Rh 


Farben! | 


We bide Sa 
> 


3 


‘s"A nVvaung 


yet OF ‘AON 
ft 


(a0 


svegistcred N 


{ g ‘ KIRCHIN MAY ALBERS | Nove 16, 195] 
_ 
: a] f - PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residenee 
. = a. Baltimore City, Maryland A. STATE 8. COUNTY, before a 
7 ‘= 8.FULL NAME OF (If not in hospital or institution, give street address or Md. 
- HOSPITAL OR location) |< CITY OR TOWN (If outside corporate limits, write RURAL and give 
Be ea 1600 St. Agnes Lane \ A f bts , 
SGA: : CORlAWwML 
Yrs. || 0, STREET ADDRESS (If rural, give location) 
Mos. 
c. Length of stay in Baltimore Days Il_1890_St+ A gne s 
5. SEX 6.COLOR or RACE | 7. SE ED: ‘ &. DATE OF BIRT! 9. Het wet) EL Ds ee a 
WIQQWED. DIVORCED (Specify: last bil y eooe ays |Hours | Min. 
, female white Widowed Auge 10, 1891 ; | 
4 104, USUAL OCCUPATION (Givekindof] 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. ‘CITIZEN OF 
‘work done during moat of working life.even if retired) INDUSTRY! WHAT COUNTRY? 


& housewife at_home Ma 
© 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel May Maggie Wescott 4 


— : 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL : 
(Yeu, no or unknown)| — {If yoe, give war or datos of service) SECURITY NO. Po ol ah ae ae am 


no no Mr. Donald W. Dunean - 1600 St. Agnes 
1s. CAUSE OF DEATH INTERVAL =| E 


1 ONSET AND 
DISEASE OR CONDITION OIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc, It means the disease, 
or complication which caused death.} 


FOR. 


Every item of information should be carefull 
please write the causes of death clearly and legibly. 


. ANTECEDENT CAUSES 
M z per’ 
2 fe) DISEASES OR CONDITIONS, IF ANY, GIVING 
£ ia! FE RISE TO THE ABOVE CAUSE (A) STATING THE 
B _{e) a < UNDERLYING CONDITION Last. 
,e 22 |9 3d. 
eT as 4 
Bele OTHER SIGNIFICANT CONDITIONS con- 
“se, ag Ww TRIBUTING TO THE OEATH, 8UT NOT RELATEO 
+ pA (3) TO THE OISEASE OR CONOITION CAUSING IT. sone sooner 
+ sa, |]_y| 194: DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. oe 
7 “HE < ves L] NO aif 
‘ & 
=| 21a. ACCIDENT WA: DER- 21p. PLACE OF INJURY (e.g,inor| 21c. WHERE DID (If in Baltimore City, give exact location) 
FE DB] LYING OR CONTRIBUTINGL] | shout home,farm factory.strect,offcebids.ctc)| INJURY OCCUR? 
ba Be = CAUSE OF DEATH = 
we 21b. TIME (Month) (Day) (Year)(Hour) | 21e. INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY 
Spay i WHILE AT NOT WHILE : 
Sa m. WORK AT WORK a — 
cj : - - : 
Au 3 22.1 hereby certify that I attended the deceased from_23 <=: 19S to fh bevr 1957 that I last saw the 
B3 deceased alive on L5 hev~ _,19'5/__ and that death occurved at LaSA-m., from the causes and on the date stated above. 
sa 23a.51 238. “a ah 23. DATE SIGNED 
. wo | 28 &. Pato BI, bockl /2 


24a. BUWIAL, CREMA- 
TION, REMOVAL (Specify) 


Burial 


DATE RECEIVED BY 
LOCAL REGISTRAR. 


248. DATE 


‘ASE W 


‘a 


% 


q 
% 


WITH UNFADING INK. Supply‘every item of information carefully. 


\ 


MARGIN RESERVED\FOR BINDING 


y 


PLEASE WRITE PLAINLY, 


VS A15 


jte the causes of death clearly and legib: 


iy 


Physicians: please wr 


lly important. 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF 
City or town....... 


How fong lo above place ot death?..... 


How tong le hospitai or insiitution?...........c0000 


Hospital, institution, or street adress ‘where. death “eecurred: 


2, USUAL RESIDENCE (HOME) OF DEC. 


(For newboro infant eaidenes of mother) 


ame ase Pasoatsonsatcascone on Fahey sesscesseessne snes = 
if outside city or toyyn firnil ite ive 2'2 ¥ in igat town) 
Street Wo.nofD..K Ga: 


(If rural, give aOR - 


2.(a) If veteran, name war. 


| Tiirih date ot 
deceased (mo., day, yt.) 


3. (a) FULL NAME 4 I = oe) 
3 5. Color or race B.(a)Singie, married, widewed, or ae MEDICAL ae oe 
= ‘20. DATE OF DEATH....../.. ie tale. as fi @b., fessossens BL oe a 


.-8. AGE: 


8, Birthplace nny Gehchae 


10, Usual occupstlon..... 
_11. ledustry or business 


Days | it less thao one day 


“(Town, couoty, andatatey) 


< 


i113. sirtholace YV ws, 


= ieee Lack had. NN ph RMEAA. 


é 14. Maiden name JD). 4 


Zl ts. avnotace “a 


ES eae, | 3. (b) Social Secority Number 


2t, T CERTIFY that death eccurred on the alg ghore sfated; Mi Vattended deceased from et gs/ 


An deh... ee Sgn’ th ae 
set nicl, 


——— 
Major findings of eperations.....corrsrirrerrrrrrerrsewererrorerrmmrrvrrerrftTTiiiftssscssenssansereterensesnnenaesate 


Date Of 09. Tecrcccecesetene 


(Burlal, cremation, or removal. Which?) 


ran net V,00. 226 Q oS L 


Ou “(aay) “(vear) 


Cemetecy or seat. UE ard Oo AS a 


Location ... os ele 


{B. Funeral aha yieslea: Cte... 


Address_/ { ri 


atc oe'd tf gistrar) 


Te Beas 
Ele. hn a as 


PHYSICIAN: Please underline the cause te which death showtd bo chorged Hatinticaly, 


22, VIOLENCE; It death was due to external causes, till In the following; 
Accident, suicide, or homicidi Date of 
Where did fnjury occur? ..... 


(Gity or town) (County) Btate) 
injured at home, farm, industry, public place (where?) 2. orcceccccccesssssecasccasccsssssssnestsncssnonsnovossnonny 


UNS AIS 8-51 


MARGIN RESERVED FOR BINDI 


NG 


MARYLAND STATE DEPARTMENT or HEALTH—BALTIMORE, 18 


na 
oO 
2 CERTIFICATE OF DEATH 8063 "ber, ist, NLD 
° 
es = ons 
S I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
Eg COUNTY Baltimore MARYLAND state Md. COUNTY 
ois | ee Oe a eee ee 
ze Git (it ouside corporate limits, write RURAL | LENGTH OF STAY |! “ crry (it outside corporate limits, write RURAL and give nearest town) 
33 TOWN Fort Howard 8 ‘days ok «= Baltimore 
5 HOSPITAL OR f rural, give location) 
a STREET » 
$2 INSTITUTION OR ADDRESS 
g* | __ StRHEY appaess Veterans Administration Hosp. 1113 Abott Court A 
35 ae NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
ES (Type or Print) JESSE E. ANDERSON peatn: November 21 19 51 
eg 5. SEX: 6. COLOR OR 1 ee ees 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | (F UNDER 24 TEs. 
i= s 
= 8 Male Thi'te ‘ana 7-29-91 60 ve mone Days | Tours | Min, 
2 i 
ees ~K 5 5 : ye 2 n i 
= 10a. USUAL OCCUPATION (Give kind of | i0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WIRAT 
EO Wasekanatr fone during most of working life, INDUSTRY: ‘ COUNTRY? 
£38 unenmpLo: Loyed) Baltimore, Maryland 
a | AREER bahar NAME: 14, MOTHER'S MAIDEN NAME: 
“ay 7 = . 
ae Jacob Anderson Clara Ruark.- 
a] ae Was ae ra nea US. eee aoeear| 16, SociaL Security No.: {| 17. INFORMANT & ADDRESS: 
— es, no, or unk,); es, give war or dates 0: 
Q 
as Yes | service) Wr 213-05-1,03, Clin.Rec., Vet Adm.Hosp. ,Ft.Howard,Md. 
ae 18. MEDICAL CERTIFICATION F = 
3d @ | 1 DISHASHS OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATAL 
4s 
Foti Immediate cause (a)... LULMONARY... EDA. . Unknown. 
iS es :. DUE TO 
ag ntecedent cause(s) 
S| 3 Diseases or conditions, if any, (b) 
‘B Ung living rise to the above cause. DUE To 
- 8 ing underlying eause last a .. 
Be esting thaselyinbleniseleat ei an ae mt 
fara GENERALIZED ARTERIOSCLEROSIS |_ Unknown. 
~ | “Il. OTHER SIGNIMICANT CONDITIONS: ae ea ea a 
mi Conditions contributing to the death but not | 
aa related to the disense or condition eausing death, BYOnchiogenic carcinoma with metastases 
5 & | “198. DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Ey Yes! No( 
5 | Ol ACCIDENT (Specify) | PLACE (Home, farm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
: office lg.» ete 
Ms) HOMICIDE INJURY ey | 
s TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at — Not while 
2 INJURY M. | work(] at work 


Thereby ee aty that VAttended the deceased from..NOWe13., 1951.., to.Nove21., 1951.., OO 
x x xX X., and that death occurred at. Aha Arm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
VAll, Fort Howard, Maryland 11/22/51 
NAME OF CEMETERY OR Camernt LOCATION (City, town, or county) (State) 


‘Land 


ADDRESS 


3. ; BURIAL, CREMAT TON 


DA inale VA RE 
REMOVAL (Specify) : WA 


PLEASE WRITE PLAINLY, 


yy jaa 


PLEASE WRITE PLAINLY, WIT 


V&_ALBSA 
Fi 


sasha RESERVED FOR BINDING 


i 


formation carefully. The 


1m 


NE, 


DING INK. Supply every item of f 
ysicians: please write the causes of death clearly and legibly. 


ix especially important= 


MARYLAND STATE DEPARTMENT OF HEALTH *63% 
i: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2. PSUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | STATE co 
= MARYLAND 


pee (It outside cosnoraes limits, write RURAL and | LENGTH OF STAY Pubs Cf outside corporate limits, writs RURAL aod give nearest towo) 
give nearest town’ in this place) 

_TowN Ea se a Ceca ‘ nae TOWN 2 ppl lr Jo 
HOSPITAL OR STREET 


(If rural, give Tocation) 


UNTY 


INSTITUTION OR 3 ADDRESS - 
STREET ADDRESS 2 ¢ S7/ O@. ZES7 C. ‘ . 
“NAME OF (Firat) (fiddle) (Last) «DATE (Mentb) Way) (rere) 
(Type or Print) Ww DEATH “Pear 4 19357 
aSEX 8. COLOR OR RACE) 7, SINGLE, MARIIED, 3. AGE last birthday | MW under | year |Ifunder 24 bre 


DIVORCED, 


| WIDO 


wae Monta Jays | Min, 
a 


294) 63 ym, 
10b. Kind OF BUSINESS OR | 11. BFRTHPLACE (State or foreign country) | 12, CiTizEN oF WHAT 
1 Countr’ 
Arcenemete Oa, ys 
| 14. MOTHER'S MAIDEN >. 
Coat me Y 
16. Soctk, Secusity No. 17. INFORMANT AND ADDRESS . 
2/2:-0J=. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DeaTa 


Shar, tlrate. I PAAMA.| Lien, 


la, USUAL OCCUPATION (Give kin 


10 
da 


13. FATHER'S NAM 


15. Was Deceasrd Even In U.S. ARMED FORCES? 
(Yea, no, or unknown) | qu hel give war or dates of 
service) 


Aa Immediate cause (a)... 
00 0 Antecedent cause(s) 


Diseases or conditions, ifany, — (b)........ 
, giving rise to the above cause 
18 6 OW stating the underlying cause last 


fo) q 
1h, OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Dee a 
related to the disease or condition causing death. - 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, faetory, street, 
PRIMARY Sor CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) 
© 
INJURY 4 m. 


we 


| HOW DID INJURY OCCUR? 


INJURY OCCURRED 
While at Not while 
work at work 


22. I certify thot I took ehorge of the remains deseribed above, held an Autopsy | |, Inspeetion &, Inquiry 9@ thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, ond death in my opinion resulted 
fram: natural couses }, accident , suicide, homicide ~, undetermined _\. 

SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 


ao = 
2.7. “ md Resetratearw Dew. Drev-/1'F) 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


21, Rees oe ARTO | DATE THEREOF | 
KMOVAL (Speeify 
igpova, 22/5 liverview Cem 
A | RECISTHAR'S SIGN ADDRESS 
Z 


tras 
LUN =f AYA 
= ; 


> 
‘ 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1 C639 
i } CERTIFICATE OF DEATH Reg. Dist. N00 ¥-occcrrcnnce 
fs “5 PLACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Baltimore Co. Marylani 
Deus CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
Ses OR give nearest town) (ing tpls_ place) OR 
23 OR Catonsville 33° yrs Town _Gatonsvill 
@ | Gaz. —. ap agg 
ae STREET ADDRESS 107 Melvin Avenue 107 Melvin Avenue 
che 3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
EE (Type of Print) ALBERT BAIL DEATH Nove 19, 195 
ES 5. SEX — ~~“16. COLOR OR RACE l 7 SINGLE, MARRIED, z $. DATE OF BIRTH | 9. AGE last birthday | If under i year if undor 24 hr, 
4 ‘ont! i 
a3 Male White WigeawWidewed> | 5/12/69 PS ee or baw 
ose 10s USUAL OGOUFATION (Give Kad of work | 10b. Kino of Busnviss om | Ui. BIRTHPLACE (State or foreign country) l 12. Crremy ov Waat 
done tof working life, even ff rs Is 
Z go | _ Gapaiter onstruction Maryland Ge oe as 
A § Lb 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& a8 John D. Baile: Sarah Cook _ 
23 15. Was Deckasep Ever In U.S, Armep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS Ka ° 
a 3 i) (Yes, ng, or unknown) [= yes, give wer or datesof | 
°o ,8 |]. ‘ito jeervice) 22 € 
Le Be 18. MEDICAL CERTIFICATION = 
Interval Berwaen 
a Ey E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Te ‘ is Onaet AND Dats 
a a 
% Ks Immediate cause @) 
x5 
& Antecedent cause(s) 
= oH J S4X Diseasca or conditions, {fany, (b)_.- 
4 -AR 4 giving rise to the above caune 
a ns U6 4 z utating the underlying. cause last 
& Bp (O) 
< 23 Tl. OTHER SIGNIFICANT CONDITIONS 
= zh Conditiona contributing to the death but not 
6 a related to the disease or condition causing death. 
J E i58. eee F aad ‘OR FINDINGS [OF OPERATION mn = we l 20. AUTOPSY? 
B Sail ovecrmmes Cline OW Vilioliacs 
21. ACGIDENT ‘Specif; ieer ais (Home/Aarm, pecker atreet, : (CITY OR TOWN) (COUNTY, STATE 
= A SUICIDE Lead | OF often bide, ete.) : ES} : 
HOMICIDE INJUR’ i 
2 TIME (Month) (Day) (Year) (Hour) TODRY OCCURRED HOW DID INJURY OCCURT 
‘a OF | a wn at Not 


INJURY At ak 


,1990..., toll 2Z........ 19C2.., that T last saw the deceased 


r 18.1. ., and that death oecurred si ay een m., from the causes and on the date stated above. 
(Degree or 2 AD Boos! sdprf DATE SIGNED 


PLEASE WRITE PLAINLY, 
g . is especi: 


9 
Z, 
g 
a 
4 
i--} 
ee 
is) 
we 
a 
2 
~ 
8 
ist 
mn 
a 
e 
2) 
e 
< 
= 
cod 


arefully. The’ 


10N Ci 


item of informat 


. Supply every 
+ please cartes the causes of death clearly and legibly. 


WITH UNFADING INK 
important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10640 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No BL 


Roe OF DEATIE % USUAL RESIDENCE (HOME) OF DECEASED 
CITY Uf outside tte Se RURAL and TENGTir eur CITY Gt asm limits, write RURAL ead give eee 
OR. give nearest town) Dios > cA Pe; | (in this place) es WacedLAWN 
TEES oe 0.7 veewoos ae Seaplane 
STREET ADDRESS Sof DeGWeooy RD. Slog DoEweoord R> 
3. NAME OF | First) (aflddle) (ast) i DATE (Monthy (Day) (Year) 
(type or Trint) GEORCE bd th. Sen BAKER | DeaTH ov. ld re 


5. SEX 6. COLOR OR RACE |‘w SINGLE, MARRIED, ne DATE OF BIRTH | 9. AGE wa i gtaad If under 1 year (If under 24 bra. 


WIDOWED, DIVORCED, Months.| D; Ry 
A TSpecity) US ae De Oc7 Leh 18EF ‘on | ays why | Min. 
pes Gi OCCUPATION {are RE! a ioe gown or BUusINEss OR : Mi. BIR! TIPLACE (State or ign oo = 12. Citizen oF Wrat 
lone during moat of rorking ies Country? 
SUPhRss 7 ENDAA sted) | nee a. Ae Cape TERRY >. gL = 
13. FATHER'S NAME |** MOTHER'S MAIDEN NAME 
__ CREEN BERRY BAKER MALY FPALKENH AMA 
15. Was Decrasep Ever In U.S. ARMED EWA Dec Rn TS FO 16. Socta Security No. [agate AND ADDRESS 
ea ‘Hf year, give war or dates of | 
(Yes, no, or ) ee atk? Pptot ZAG 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEAT 


stow]. 
Antecedent cause(s) 
260K 


Dineases or conditions, if any, (b).... SID ye ALR. chs Loelts tus. rR 


giving rise to the above cause 
ol stating the underlying cause last 
Il. OTHER SIGNIFICANT conDITIONS 7 —s So Se 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


Immediate cause gute SPO MP IE. f- The feon7i>os wl 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT Gpecify) PLACE ‘ee farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE We office bldg., etc.) 
HOMICIDE i 
TIME (Month) (Day) (Year) Ton weet OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY m. Work. B At work [) 


22. I hereby certify that I attended the deceased from... JAM... 19.62, ABW...) 10/5215 Aime amt len thee cee 
Zo 


alive on.... /,.., 19.4., and that death occurred at ...m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) “ADDRESS DATE SIGNED 
; - +tfaofsy 
2. BUR PEMATION | DATE NAME OF CEMETERY Ge CGREMATORY | LOCATION (City, town, 
te Aba ity | ee 4 re eld ps bay ee bier des 
(Seven AE here Jew: 
DATE REC;D BY LOCAL | RYGISTRAR'S SIGNAZURE « FUNERAL DIRECTOR Oat tt pict 
8G. 4- bf a7 ean A han Kann AOA 


0 = ee, 
ed ten AL a 


oO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF NEALTH 106 4 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3. deen 


eel 
1. PLACE OF Di 2. USUAL BR LEY ) OF DECEASED: 
and 


Ta 
COUNTY STATE COUNTY 
Baltimore aKa ary Baltimore 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY Gry (if outside corporate limits, write RURAL and give nearest town) 


Sawer es o™OWIngs Mills | Fo" yhs” OR ag Owings Mills 
HOSPITAL OR STREET if rural give ioeation) 
INSUTUTION OR Dol fiel@ Road ADDRESS Dolfield Roaa 


“3. NAME oF (Firat) (Middle) Cast) 4. DATE (Month) (Day) (Year): 
CEA: f 
Gymorrany frederick William Bates | peatHNovember 14 19 51 
BSEX 6 COLOR RACE 7 SINGLE. MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday i under 1 year Fan fer 24 bra. 
Mu | | ‘wipowee aye. |Jan 12 1901 Whose bail onl mi 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 
done during Peering lile, even if retired) IPB BG st ore M ary land Countev?Tys, A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
: John Henry Bates | Isabel Regina McCarthy 

15. Was Dscwasap Ever IN U.S. ARMED Forces? | 16. Soctsl. SECURITY No. 17. INFORMANT 

Cae (i mamenaaiel SP mrer dase! >) 3-03-5045 |"iars Elsie Bates Owings Mills Md 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY eo TO DEATH 


Immediate cause @).. 


Y Y 3 Xantecedent cause(s) 


Diseases or conditions, if any,  b) 
giving rise to the above cause 
9.2 | tating the underiying cause lest 
re (ec) 
L, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


=e 
198. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTQESY? 
>=. Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) ; ci 


HOMICIDE uM INJURY et — — 
TIME (Month) (D Year) (Hour) | INJURY OCCURRED 
OF ema) aero ae 2 While at Not While 


INJURY. m. Work At work 


HOW DID INJURY OCCUR? 
_ 


7 = 
5 eee he 195... that I last saw the deceased 


fig from the causes and on the date stated above. 


DATE SIGNED 
Trivia 


R LOCATION (City, town,/or county) 
ge Vemetery |Pikesville _ Md 


| “win erryman & Sons Keisterstown Md 


ie 
23. BURYAL, CREMATION DATE T. 
we (Specify) Nov 


MV Lb-St . ma: 
aan 


i id yO je 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 t 6 dy 
2411 N. Charles Street, Baltimore Ez 


CERTIFICATE OF DEATH Reg. Dist. No... ama 


I. ade DEATI- 2. genay RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Maryland COUNTY 
pee sy outside so poste Himita, write RURAL and his “ea Me or aoe (ft outside corporate mits, write RURAL and give nearest town) 
give nearest to ace’ 

TOWN ‘Port Howard Ly “Baye town Baltimore 17 

TORUOE GS on TBE ag a 

STREET ADDREss Veterans Administration Hosp. 2326 Sveckbon Street 

___Street aDDress Veterans Administration Hosp.| 0 é3¢0 Stockton Streey 

3. Ba tae (First) (Middle) (Last) | 4. oer (Month) ber "Ly 4 

(lye er Print) AVON he BELL OF ny Noveribe “st 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF Sas 9. AGE bday oe under i ned If under 24 bra. 

Walle Colored | Widewrdypapnego. | ad bed eed Gani 
102, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss oR 11. BIRTHPLACE (State or foreign ae ‘| Citizen or WHat 
tired USTR 
Song ATE SSR “Bel Harrent set | PONE Baltimore, Maryland Courmey? USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Sarah Davis 


15. Was Decrasep Ever IN U.S. ARMED Forces? 


Os yee re? se 


16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS hi, aie an 
Unknown | Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard ,Md. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cen ae bee 


Immediate cause (»_..PULMONARY EDEMA ef. ‘ __| UNKNOWN 
Yip Avy, Bimssgor centtionst any, 09). CARDIOSRENAL DISEASE 


giving rise to the above cause 
12 y a, stating the underlying cause last, 
= (©) 
THER SIGNIFICANT CONDITIONS | 


* Conditions contributing to the deatb but not 
related to tbe disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION pe — 


i. ACCIDENT Speci BLAGE (Howe Ta, (actory, we CITY OR TOWN. 
SUICIDE bees or oftee bide tp, factory, wireet R WN) (GOUNTH) — ara a 
HOMICIDE INJUR’ 

TIME (Monto) (Day) (Year) (our) > ae OCCURRED : OW DID INJURY OCCURT 
aE jeat Not Whiio 
INJURY Work At work 


22.1 hereby certify thaiVfattended the deceased from0¢ts...32..., 19.94, to Nove» Us, 19.51. saaNDOBEaDOTEOGAsAX 


1.2, usin OOKEXKXKKKKK and that death occurred at A1.230..Pe. m., from the causes and on the date stated above. 


ONA it (Degreo or title) ADDRESS DATE SIGNED 
head C fh Oma mX/u. D. VAH, FORT HOWARD, MARYLAND lel SaS1 


DATE THEREOF 


23. pur; CREMATION 
OMY L (Specify) 


NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baltimore National Baltimore, Maryland 
ADDR: 


a D BY LOCAL | R& TURE 24. FUNERAL DIRECTOR 
ti Lilg. |" ee OE Gps Ringel 1463 N. Carey St., 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Y WITH UNFADING INK. Supply every item of 


2 
oi 
Qa 
2 
2 
5 
E 
ee 
a 
25 
3 
a, 
as 
@ = 
<j 
RES 
3 
=. 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10683 


FOR MEDICAL EXAMINERS Reg. Dist. Ne. el 


10a. DSUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINmas OB 
done during moat of working life, even if retired) InvustrY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
gs 


2. USUAL RPS 
STATE 7 


MARYLAND 
LENGTH OF STAY 
(in this place) 


ADDRESS 


(Last 

S L 4. 

| "Wee. OF ay | 9. AGE last birthday 
aE 2 a 

Mm. B eP, ‘oreygn country) 12, CiTizen oF WHAT 
Pally ede. | “coun 


If under 24 bra. 
Hours | Min. 


IDOWED, DIVORCED, If under T st 
2 ‘off 
(Specify) 


CE |" 
Ww 


g fz cy 
i 7; ; 
13. Ope ke /, ; | 14, oP SPMAIDEN NA ad 


15. Was Deceaszp Ever IN U.S. ARMED Fopyes? | 16, SoctaL Smcurity No. 17/JNFORMA 
(Yes, no, or unknown) | ens give war or dates of _—t == J | f A 
_—— Pit fess pete Rt 3 


1, DISEASES OR CONDITIONS DIRECTLY WA TO eee | J 2 


42b, 


A$ J 


C cnreosiiont cause(s) wt Carent— Fbbte, = 


19a. DATE OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING [) 
CAUSE OF DEATH. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset anD DmatH 


Orn | 


_Immediate cause (a) 


Diseases or conditions, If any, (b)........... 
giving tise to the above cause 


stwting the underlying cause last 


te) 


Wl, OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing tn the death hut not oa Prin i 
related to the disease or condition causing death. id 


19). MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF. oftice bldg., etc.) 
INJURY 


ate (Month) (Day) (Year) (Hour) 
INJURY m. 


22. I certify that I took charge of the remains described above, heldan Autopsy [], Inspection [], Inquiry 


HOW DID INJURY OCCUR? 


INJURY OCCURRE. 
While at Not while 
work at work 


thereon and from the evidence 


obtained by said Autopsy, [uspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion rerulted 
from: natural causes (Wf accident (], suicide Lj, homicide (], undetermined (. 


SIGNATURE 


Fuck df. 
23. PEPYiL, ‘ring \Bo/3 57 ZZ ap ERY OR CREMATORY YW 
fn 
( 


DATE REC’ 


REG. Dipy 13-6 


DATE SIGNED 


a Own. (7 M97 


(Degree or title) eee 


"D BY LOCAL 


| REGISTRAR'S SIGN. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


“pLWASE WRITE PLAINLY, 


e causes of death clearly and legibly. 


please write th 


ysicians: 


ally important. Ph: 


is especi: 


7-4 
ry MARYLAND STATE DEPARTMENT OF HEALTH ing é 
2411 N. Charles Street, Baltimore “ 4 


. CERTIFICATE OF DEATH Reg. Dist. No. 


Se Eee 
1 ele ad DEATH- . 2. oan RESIDENCE (HOME) OF DECEASED: 
j MARYLAND mov COUNTY BALTO. 
CITY (If outside ‘porate limits, RUBAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give n wo) “hig (in this place) OR 
TOWN / Grey TOWN LTIMOK E 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR, ADDRE: 
STREET ADDRESS 977 pecden lie S917 Chesaco Ave. 

3. NAME OF i) (Middle) (Cast) 4, DATE (Month) (Day) (Year) 
DECEASED P44 oF ca 
__(Type or Print) EDA Bowman | Beatn NOV 3S. wf 
5, SEX ] &. COLOR OR RACE | 7 SINGCE MARRIED: | & DATE OF ge 9. AGE lant birthday | If ander T year funder 2¢hrw, 

Mont 
F Oe Pah. 136, EL .e nD | ays Berea Min, 
10b. KinD oF, BUSINESS OR 11. BIRT. LACE (State or foreign country) 12. CITIzzN OF WHAT 


Countay? 


INDUSTRY, Ce | 


10a. USUAL OCGUPATION (GiyeXind of work 
done during working life, if retired) 
ave Dudirete Loin 


15. Was Deceaseb Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (Ht che give war or dates of 
jeer vice) 


os MOTHER'S MAIDEN age 


16. SociaL Security No. * FORMANT AND gis aLhe Sy 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w_ArteriasClerotic. Cay dovascular ai tidak 


ve) { | Antecedent cause(s) 
Diseases or conditions, {f any, (b)——-...- 
giving rise to the above cause 
93 NN stating the underlying cause {ast 
ot 


tc) 

Hi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
23. ACCIDENT Specify} PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) WTURY OCCURRED HOW DID INJURY OCCUR? 
iy fle at Not Whilo | 
INJURY, Work At work | 
22, I hereby certify that I attended the deceased from\ A} A 20, 19. $i. ed ee fs) 198! that I last saw the deceased 
ry 
., and that death occurred Loe Seat AA. uae from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 


Aes TE THEREOF 
OT New 74 
CAL ig. RAR'S SI TYRE 
fee 4 


° 
MARYLAND STATE DEPARTMENT OF HEALTH 10645 


2411 N. Charles St., Baltimore 


eda beste OF DEATH Reg. Dist, No... 


/1. PLACE OF DEATH: ‘ ¥ ] ie USUAL RESIDENCE (HOME) OF DECEASED: 
ddecceore. ; (For newborn infants give resideoce of mother) : 
bt adc Ob pp nas Sheen ee snarl ERR AED Scns 
“at outside clty*oF town limi o sey 


city or town... AL.ateds.. PL DMA ese LET OMKD,asicrssssiense Me 
How long In above place 01 death?., (f outside cigvSr town limits, write RURAL and give nearest town) 
Hospital, Institution, or street add: 


a2 
‘Lhe correct*age 


lease write the causes of death clearly and legib 


County... 


City or tow 


Street NO.....ccsecccseecseseeee 


‘Supply every item of information carefully. 


Utatsslneiee Ba aa hag sie a 


How long In hoenltal or Institution?..........c--ssescssessennsesanssserssereesersesseres conser 
3. (a) FULL NAME 


Sister Mar 


5, Color or race 


soon || 2.(4) It veteran, name war 


| 3. (b) Social Security Number 


6.(a)Single, married, widowed, or divorced 


MEDICAL CERTIFICATION 


U ; ee. 
5 — 
Zz 6.(b) Name of husband or wite. 
“ 6.(e) I alive, give ag 
3 ieeatea (mo., day, yr.) Titers /3-/8 EY _— ‘< Re 
a 8. AGE: Years Months Days Mt less than one day 
Bayt ere | 16 | 
<i 9. Birthplace... th agra beter, ubttce 
a 
ro) 3 1D. Usual occupation. Fiiskebe. 
ae | 11, Industry or busines 
3 az industry or business 
fe <A 
=) 
3a 
E 
3 


5 Sy a er Wissen ee 


PHYSICIAN: Please uoderline the caose to which death ei mo ‘chabeel 
Address Nath Chapp Led 
22, VIOLENCE: I1 death was due to external causes, till in the following: 
Date thereol..... lls Prank cia! Ay. 


; (month) (day) (year) Accident, sulckde, or hOmiCHEe......sccssossssessssessscecsessecssecssecsess — DOLE OD seresecssersservorssesesarsrate nesses soe 
Cemetery or crematory..... kes re AN BABA Bayp Caan cae || Where did Injury occur? (as Seay ears ee 
Location .... oe tel, hee 4 tL AOD .. || Anlured at home, tarm, Induetry, public place (where?) .srssssscssssesssessesnssessenssenssunnsenrunseesiuntese 


Means 01 Injury Injured at work? 
16. Funeral director, A Ae hei os Set 2s ME ON caret Wocvesnnnssesnsonseeevnessoone 


is especially important. 


a) . ] 
WRITE PLAINLY, 


~~ 
aD 
71 <q Address 
-, 23, SIGHATURE... 
eet 
Gs -—% ee 


item of information carefully. 


a 


6 


oS 
4 
Q 
a 
a 
o 
o 
ce 
B 
25) 
n 
@ 
Ky 
= 
S 
oe 
< 
= 


B 


ly. 


Supply every f 
tant. Physicians: please write the causes of death clearly and legib! 


WITH UNFADING INK. 


impo: 


is especially it 


PLEASE WRITE PLAINLY, 


“tem 1 Film G137 11/28/51 ww | 


MARYLAND STATE DEPARTMENT OF HEALTH 10646 
2411 N. Charles Street, Baltimore vs 


CERTIFICATE OF DEATH nes. vis. 


“1. PLACE OF DEATH: 
COUNTY 


DECEASED: 
COUNTY 


2. USUAL PRL 
STATE Ecco 


MARYLAND 
CITY (If outside corporate limita, write | RURAL and }| LENGTH OF STAY CITY (If outsy A orpora te itza 
Chane nearest e | Gny thig _ place) oR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


oo Pa oa DEA 
KA -OT 


D TATE all (Day) a 


AGE ee EE ‘4 — fF 


ipthday | If under | year |If under 24 bre, 
pasumne'| aye Bowes Min, 
yr. 


PLACE (State or foreign country) | 12. Citizen OF WHat 


(Middle) 


RRACE | 7. SINGLE, MARRIED, 
WIDOWED, 0) 

(Specify) 

gat work | 10b. Kinp or BusINusS OR | 11. BIR: 


Inpustry COUNTRY? 


1s. MOTH 


PR'S MAIDEN NAME 
G7 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DraTe 
Crt brok An Tarnca Gress cae ie 


Immediate cause (@)-—.- 
3 BY Kx Antecedent cause(s) 


Diseanes ot conditiona, ifany, (b)-—....-........ PEO Soonaee sree ey nh ES 
giving rise to the above cause 
rey stating the underlying cause last 


fc) 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ry coy e th Ap~a Lee, & 


telated to the disease or condition causing death, 


15. Was ia Sut In U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) | {It oy give war or dates “(| 
jservice) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bldg., ete.) i 
HOMICIDE NJURY 2 
TIME (Month) (Day) (Year) fons aay OCCURRED HOW DID INJURY OCCUR? 
OF | Wi le at Not While 
INJURY ‘ork =O] At work = 


, that I last saw the deceased 


+7 
1g TT, and that death occurred RS, m., 


3 (Degree or title) 
- 


DATE ks 


Slsate 


from the causes and on the date stated above, 
f) DATE BIG 


4 


< 


NFADING INK. Supply every item of information carefully. The correct 1 age 


MARGIN RESERVED FOR BINDING 


lan & ) 


PLEASE WRITE PLAINLY, WITH U 


e causes of death clearly and legibly, 


Physicians: please write th 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Diat, No...... 


How Ieng In above place ot death?...... Ses 
Hospital, Institution, or street address where death occurre 


How long In hospital or Institullon?.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residonce of mothe! 
g 


State ....seevee headed 


City or town... 


Street Ho. 


2.€a) It veteran, NeMe WAF....-..--r.---00 


"3:(a) FULL NAME , 


5. Color or race 6.(a)Single, married, widowed, or divorced 


Be Pia 


esosesonnsnen Bal€) HE elive, GIVE O80 .---e-csecoretesseeee ns YOMIS 


em Poe 4 S20 


8. AGE: Years Days It lese than one day 


_11, Industry or business 


ips nm Mac 


13, Birthplace 


| 


14, Maiden name..A.Acfachernen 4) 


MOTHER FATHER 


15. Birthpiece 


16, Intormant.!-.- 


Address L 


ss Mattdeds 05 


| 3.(b) Secial Security Number 


MEDICAL CERTIFICATION 


20. DATE OF DEATH.. 


ae MAM a Ir cnntt Lien 
MB. tbh. 


Other conditions ...,. 


“(nelude pregnancy within 8 montha 


Major findings of operatis 


Antopsy result 


PHYSICIAN: Please underline the canse to which death should bo charged 


22. VIOLENCE: It death wae due to externet causes, till In tho tollowing; 
x Date 


Accident, evicide, or homicid 
Whero did Injury occur? 


(City or town) (County) 
injured at home, term, tndustry, public place (where?) ....... 


Meone ot Injury 


Address...... 


nant 


NSxA16 ai® e@ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Di: 


The correct 


COUNTY re MARYLAND state Maryland county & 


Months | Days 


Male White (Speclfy) 5 Hours Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN ORWHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 
eS 
TER ORE te Ra eryiand 
_John We Button | 


15. Was Daceasep Byer IN U.S. ARMED renses | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If hes give war or dates of 


| 
service is 
-Yes [eervice) WWII binknown _.|Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard Mae. 
18. MEDICAL CERTIFICATION aie 7 . 
E. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen hE Den 


mmediate cause (e). MASSIVE. GASTROINTESTINAL... HEMORRHAGE... 


DUE TO 
‘Antecedent. cause(s) 


Diseases or conditions, if any, (>). BSOPHAGEAL .. VARICES. 


/J/ #paiviug rise to the above cause DUE TO 


stating underlying cause last 
oS ee) OSIS OF LIVER 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


=, yrs. 


HI. BIRTHPLACE (State or foreign country): 


3 cee (oor a acoivorsta Timits, ye ea | Ne! ee Cy (If outside corporate limits, write RURAL and give nearest town) 
% TOWN Fort Howard 1_day TowN Baltimore 19_ : 

ae HOSPITAL OR STREET (if rural, give location) 

rs) INSTITUTION OR ADDRESS 

A STREBT ADDRESeterans Administration Hospe 5608 Riverdrive Road 

ec 3. NAME OF First Middl ‘Last 4, DATE Month (Day) (Year) 

¢ DECEASED; aa eae oe or se 

fi (Type or Print) _ JOHN We BUTTON DEATH: November 17 151 

cs 5. SEX: 6. eOnoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YRAR | IF UNDER 24 HERS. 
3 ACE: WIDOWED, DIVORCED, onthaliWess. | fours | Mino 
mH 

9 

e 

9 

2 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ya No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Yeur) (Hour) [iN INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hileat Not while 

INJURY M. | yee Oat work 


22. 1 Pct! aid ity tated the deceased from¥ovel6.. oy 191... .., toNow....17., 19.51. eB DVESELA ISD 


“teas: oR oe ADDRESS DATE SIGNED 
NAME TAs. CEMETERY OR CREMATORY LOCATION (City, town, or Eau) (State) 


| Ra mc Maryland 
8S 


Connelly fant Home 1128 Kastern Av 
— Bal-timere;—Mds 
eG Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ee 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


rtant. Physicians: please write the causes of death clearly and legibly. 


ally impo 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10644 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO IIT. ss 


MARYLAND 


CITY Gf ale — iimjts, write RURAL and ) LENGTH OF STAY 
ORs give nearest town) (in ) 


cure (If outsi rate limits, write RURAL and give searest town) 
be 3 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3, NAME OF 
DECEASED 


4. oe 


(Type or Print) Searu Ve <i 
(z CE | 7. SINGLE, MARR 8. DATE OF BIRTH 9. AGE last birthday | If under I year {if under24 hrs. 
WIDOWE: ‘VORCE! Months| Days {Hours [atin. 
(Specify), Z-yn. 


ive kind of work! 10b. KIND 
even if retired) | INpugrRY 


13. FATHER’S MAME 


16. Was Dect iO Ever In U.S. ARMaD Forcas? 
(Yes, no, or unknown) | (If yeni give war or dates of 
service) 


INTERVAL BETWEEN 
Onset AND DeatH 


RARE 


18 MEDICAL CERTIFI ION 
EATH 


DO a imax ra LS pré OE. 


I. DISEASES OR CONDITIONS DIRECTLY LE 


Immediate cause @)...- 


, cy) oO Antecedent cause(s) 


Diseases or conditions, if any,  (b)........ 
gr giving rise to the above cause 
} stating the underlying cause fast 


Nl. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O 
31. ACCIDENT (Gpecify) PLACE (Home, farm, factory, strest, ' (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE, [6 OF ice hidg., ete.) : 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While } 
INJURY m Work At work 
22. I hereby certify that I attended the deceased from.../,. PZA/....., 1987... to.u.ff. 1 Habis 19987. » that I last saw the deceased 
alivgfon 4-f..f... Hie awtiaaeg 1987, and that death occurred at. Bs 
SIGKAT (Degree or title) ADDRESS DATE SIGNE! 
LL, & / 4 Lys 
KY. , PEIN, Ley — A - CL W He 


23. B ae Me “U/ taAEY | Be Toso. 2 OR 3 R | LOCATION, (City, State) 
Rial” i specify: 
Sey At g one, 
DATE R. BCD BY LOCAL | REGISTRAR'S SI ATURE | Paes pr Ae DIRECTO! 
WI-& KA fe 
a 


tem of information carefully. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARGIN RESERVED FOR BINDING 


e Serre age 


i 


ally important. Physicians: please write the catises of death clearly and legibly. 


is especi: 


Ux Fy 4 ee a6 "S P ive 
ee ge ‘ R'S MAID, > - Ly? 


MARYLAND STATE DEPARTMENT OF HEALTH 10650 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Now nu. Lo? 


“|. PLACE OF DEATH Z. USUAL RE 
COUNTY 


STATE 
MARYLAND 


LENGTH OF STAY 
(in this pluce) 


CITY (If outside gies, te limita, write RURAL and 
R givo nearest tomy) f - 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Bips 


STREET 
ADDRESS Bs 7; 


Manat 
ey, | “PD (Month) Way) (Year) 


DECEASED Z J y, F y 
(type or Print) YMA LAT © LAL ice ee*. DeatH AZo. 26 1957 
57 REX 6. COIDK DR RACE} 7, SINGLE, MARRIED, 8, DATE OF BIRTH , | 9. AGE last histhday | If under 1 year lfunder 24 hr. 
ees yy | Pdi HLDOW ED, DIVORCED, Y, | onthe en Hours | Min. 
b € SPW I 4A x Y CA: > __yre. 
12, Citizen or WHat 


N (Give kind of work} 10h. KIND oF Senta OR ies shir. E (State or foreign country) 
& exon Wretired) | InpustRY 


ep J | "coum 


15. Was DECEASED-EVER IN U.S, ARMED FORCES? | 16. SOCIAL SpcuniTY No. INFOR! i ore 7 
(Yee, xo/or unknown) | (If yes, give war or dates of “2 4p 6, > 
j jeervice) Liter, Ann. LA ALE a f oft LB a 


A 18. MEDICAL CERTIFICATION 


o 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaey pan seeker 
Immediate cause (Wiss.. eee OCH a ee teers =e as 


SH x Antecedent cause(s) 
Diseases or conditions, ifany, (b).- <A“. 


giving rise to the above cause re 
6 pr- tating the underlying cause lest pct, 
[© 


il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Q No 


21. ACCIDENT (Specify; PLACE (Home, farm, fac! street, | (CITY OR TOWN) COUNTY; TATE: 
SUICIDE bis d OF ___ office bldg., ete.) age d ‘ : bes id 
HOMICIDE INJURY : 
ope (Month) (Day) (Year) (Hour) | eh gta Cesare ee om : HOW DID INJURY OCCUR? 
INJURY ay QO  Atwork 9 


22. I hereby certify that I attended the deceased trom. 2¥-.22.. 19F1., to. AIA. 19.9.1. that I last saw the deceased 


7} 


tA AOSN he that death occurred at. era from the causes and on the date stated ioe 


Lid. bovechat—~ DATE SIGN 


—e 
DATE hECD SY L 


REG. y (2-2 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 65 t 
CERTIFICATE OF DEATH {° Reg. Dist. No....64 


a 
1. PLACE OF DEATH: 3, USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 


CITY (If outside corporate ee write RURAL 
OR and give neurest town) 


TOWN Fort Howard 


sae” CITY (If outside corporate limits, write RURAL and give nearest town) 


fown Baltimore 


ko aa es eons. fee STRERT {if rural, give location) ae ——- 
STREET ADDREss Veterans Administration Hosp.|| “PP®*S5 160 ny. Gay Street 2 

3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN A. CARLISIE OF wa; November 23- ,, 51 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lant birthday: IF UNDER 1 YEAR | IF UNDER 24 URS. 


6. COLOR OR 
RAG WIDOWED, ine CED, 


: Months | Da if Min, 
Male “Witte (Specify) : h-2 8-89 62 a ‘onthe | Days ours n 
0a, USUAL OCCUPATION (Give Kind of | 10b. ae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, ee Ae) COUNTRY? 
CasLd Worker Hickory, Pa. USA 


13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


William Carlisle Anna B. Patterson 


15. Was Deceasen Ever IN U.S. ArgmeED Forves 7 16. Sociat Smcurity No.: 17. INFORMANT & ADDRESS: 


ee eS ae | 217-18-5160 Clin.Rec. ,Vet.Adm.Hosp. Ft .Howard,Md. 
IFICATION 


18. MEDICAL CE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


. Immediate cause oy eUTMONARY. EDEMA..AND.IOBAR..LNGUMONIA.... 
/ TH &rocedent cause(s) 


Dinenses or conditions, if any, 
WE? giving rise to the above cause 
~ stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


c) | 
SANT CONDITIONS: | 
1 


Il, OTHER SIGNI1'! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YeaX] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work [} at work [] 


2, 1 hereby Roh that Fhttended the deceased fromAWEe...2e., 195i. to. NOV.e23., i951. Rr 


p that death occurred at... 3220. A. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Ia OF CEMETERY ae CREMATORY VOCATION (City, town, or aay State) 


ee Vek | 
S ok lps 24. FUNER. DIRECTOR ADDRESS 
/ fitreck . 

er 


HOM 
23, BURIAL. ‘CREMATION 
REMOVAL (Specify) : 


DATE REC'D BY LOCAL ey ic 


REG. tof. 3 ( 


nt Funeral a 


aor 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH 1652 


CERTIFICATE OF DEATH 


J FOR MEDICAL EXAMINERS er 
1. PLACE OF 1 TH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND ¥ 


CITY (If outaige corporate limits, write AL and } LEN OF STAY CITY (If outside ate limita, write RURAL and give nearest town) 
on give wp) (in Shia OR . 

TOWN 4 TOWN 

HOSPITAL OR + STREET (If rum give iocation) 

INSTITUTION OR ADDRESS P 
STREET ADDRESS 


3. NAME OF ‘irat} ‘Middle’ (Last) 4. DATE (Month, 
DECEASED Ze d ZZ, ea | OF Ay 
‘Type or Print) CLE Le+ DEATH E: 
7. SINGLE, MARRIED, TH 9. AGE last birthday | If under | year jit under 24 bre. 
WIDOW! DIVORCE J £0 5 onths | aye eal Min. 
(Spee yr. 


ql UAL OCCUP. ON, (Give }end of work 
done during moat of retired) 
a 


13. FATHER'S NAME 
IK, 


1 
15. Was Daceasep Ever In U.S. ARMED FORCES? | 16. SociaL Security No. 17. INFORMANT 


(Yes, gai or lesa) | Corea as Frat or dai yf 30/-20- 0 | 15. ARmY 
= 109/004 — 18. MEDICAL CERTIFICATION 


t. DISEASES OR CONDITIONS ee TO DEATIT 


ply every item of information carefully: 


3 please aie the causes of death clearly and legibly. 


INTERVAL BarwEEN 
ONseT AND DEATa 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


Immediate cause (a ~~ ne 
(>) | Antecedent cause(s) CS 

| U/, [Diseases or conditions, if any, —(b)..... WE scission ati 3 
8 giving rise to the above cause 
1 Se reac een 
2 i. THe = fe) 
- Mf. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not . . 
ee related to the diseave or condition causing death, 
& 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION »| 20, AUTOPSY? 
8 


Yes No 
a 2). EXTERNAL CAUSE WAS _ | PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ PRIMARY (J or CONTRIBUTING 3 omc bidg., ete.) 


CAUSE OF DEATH, 
TIME (Month) (Day) (Year) 


dune 7 - SSS 


Hy 


INJURY OCCURRED 
While at Not while 
work at_work 


( HOW DID INJURY OCCUR? 


is especial 


22. I certify that I took charge of the remains described above, held an Autopsy LT, Inspection 1, Inquiry 0 thereon and from the evidence 
obtained by said Autop fpection or Inquiry, find that said deceased died on the day stated above, and death in my opiniag resulted 
from: natural causes PT, accident [j, suicide C), homicide C], undetermined C]. y oe “2 

5 (Dy ra QD Ss 


DATE SIGNED 


garee or title bs 


@ 


‘ ‘ 
Ind, % 
OREMATION 
Specity) 
(es 


Wj 


The correct BE 


tem of information carefully. 


i 


ply every 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Sup 
ysicians: p 


WITH UNFADING INK. 


important. Ph; 


WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1653 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. NO... necensosvnen 


“|. PLACE OF DEAT PLACE OF DEATIN — see i oa % USTAL RESIDENCE (HOME) OF DECEASED 
Lew son MARYLAND r DPuad akk 
CITY Ul outside corporate limits, write RURAL and) LENGTH OF STAY || CITY (if outalde corphrate limita, write RURAL and give nearest town) 
OR. give nearest tor (in this place) OR. 
TOWN TOWN ALTi More 
an a 7 a ae 
STREBT ADDRESS 30 1qbhueTh Kd. aA Ong Forint Koad 
3. NAME OF First) (Middle) (haat) 7. DATE (Month) (Day) (Year) 
DECEASED 7 ee | or 
(Type or Print) ANA Ce ef: CAAse DEATH 19S] 
5 SEX 6. COLOR OR RACE | 7, SINGLH, MARRIED, $. DATH OF BIRTH | 9. AGE last hirthday | If under 1 year |lfundor24hra. 
as WIDOWED, DIVORCED, t | bent ays | Hours | "Min. 
ale Ww. | CO ym. 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINgSS OR 12. CrTizen op WHAT 


done dugi it of ing life, even if retired) | InpustRY > | CounTRY? 
eae as Sete Met 


“TS FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles cs ~ Brad, 
15. Was. Res Shi. ae ARMED | 16. SoctaL SscugitY No. 17. INFQRMANT AND ADDRESS 
(Yes, no, or unknown; yes, give war or dates of = Cs = 
nervice) Mes, George. iopper - 304 Aig burl ka. 
‘ 18. MEDICAL CERTIFiCATION 


INTERVAL BerwHen 
ONsEtT aND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ap DEATH 


7 
Immediate cause a ne 2 hen. an eZ bs 

G2 x Antecedent cause(s) P ZZ, ay a 
Diseases or conditions, if any, wo... Al git: a haat 


Vistiieoiineeae. .- ake “ete ee ee Re ee ee eee enor ae 
2,/O_- stating the underlying cause lact 


I enderlyines U4 
(c) Ce ee All erate = fo Zz e 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not | 
related to the disezse or condition causing death. 


ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION —T30- AUTOPSY? 
Yes No f 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg, ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. | Work O At work O 
22. I hereby certify that I attended the deceased from/V4.0....4of, 19, wHAl bs 195.7, that I last saw the deceased 
=~ 
alive aa ha)... 19.4./ and that death occurred at............ &.£.m., from the causes and on the date stated above. 
SIGNATURE : (Dpgreo or title) ADDRESS DATE SIGNED 


Bee 


(Clty, town, or county) 


(State) 


24. FUNERAL DIRECTOR ADDRESS . 


Leonard J. Ruck- S30Ss Ryans ord Ra. 


-poay -xaof 125, 


-773aWN Od, 5 Ad 


— 
a 


MARGIN RESERVED FOR BINDING 


' @@ 


\ 


XS. At 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1n654 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 
COUNTY oe 
MARYLAND 
CITY (If outside eorporatg limits, write RU! and | LENGTH OF STAY 
i awe give nearest toma { } BK Gin te ae 


age 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
erate TM A OY Bake 


eye (if outside corpo: limits, write Ri and give nearest town) 
TOWN . 


ES lo q q us mop es iocation) ; 


(Day) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 


(Year) 


DECEASED | Pr ak a 
(Type or Print) 2 W DEATH OV 1G st 
&. SEX 6. COLOR OR RACE 7. MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 hrs. 
M | y etoceee ays |Hours Es 
(Specify) : f yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS O} Ll. BIRTHPLACE (State or foreign eqintry) 12, Citizen oF WHAT 
done during most of working fife, even if retired) InpustRY, . Ve Cppn’ 


~ 

a 
13. FATHER’S NAME ) —_ . | ( / 4. see oe Iv bt 
15. Was Decnasap Ever IN U.S4ARMED Forcas? | 16. SOCIAL SecuRITY No. 17, iF 1A NT is 
a ig yes, give war or dates of als -32~057, eat , = ZL Chit A 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Immediate cause (a). 


5 Vf, Antecedent cause(s) 
Diseases or conditions, ff any,  (b).......... 2S 
giving rise to the above cause = 
4 stating the underiying cause iast 
$90. See i 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the diseasa or condition cattsing death. MA. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | CITY OR TOWN) (COUNTY) GTATE) 
E OF a giee biden ete) H 


SUICID! 

HOMICIDE 

TIME (Month: ‘Di ear) (Hour, INJURY OCCURRED 
OF : apart ier At i While at Not While 
INJURY m. Work 0 At work 


HOW DID INJURY OCCUR? 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from..fAeAL.=....., ry 74 tof. ( AG.., 19.52, that I last saw the deceased 
WY... 7 A 4 vis 
alive on... £242£......4°7.. A 19.44, and that death occurred at..,.4........0%... m., from the causes and on the date stated above. | 
GNATURE (Degree or titiey ADDRESS DATE SIGNE 


Mm DD. 1 AX ple x. . Inf 
Tir 19-146) baal lparal fa |G alpapie Ee algo 
ee 7 Zaungeu Fvnusal, Pome. 2621 Fol 
eT T orae Fe (Scngee 


REG. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


My 


(=) 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


rect 


as 


age 


2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


10655 
Reg. Dist. iin 


I, PLACE OF DEAT! 2. USUAL RESIDENCE (HO. 
COUNTY STATE 


a 


gue, MARYLAND 


ME),OF DECEASED: 


VE a ee 


% a 
S CITY CI outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cl outside corpefpte limits. wrije RURAL and 
a on ¢ yn peas ‘in’ thi place) On (II out le 5 ita, te. and give nearest town) 
< TOWN fed dIRQ bts 3 TOWN < = 
HOSPITAL OR STREET rural, a 
g INSTITUTION OR Jpaeee Abate ‘+p Y Stptes 4 - Lb wy) Kad, 
5 STREET ADDRESS/f 7" Z APEAS Z 
S 3. NAME OF J (rt) (Middle) (Cast) 7 V «. DATE ‘Month Di 
2 Ree 37) ~ | ( y) (Day) (Year) 
fi (Type or Print) DEATH 
© COLOR OB RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 Mf und ' 

g 2 * WIDOWED, DIVORC§D, RY Hours| Mint 
& (Specify) yr. | 
we . USUAL OCCUPATION (Give kind of work] 10b. Kinp ‘or B ess OR iL. BIRTHPLACE (State or forelgn country) 
° done during most of working life, even If retired) | LypuatrT p é. agi? a 0 
§ 13, FATHER'S MAME | 14, MOTHER'S, 4 ME 
-_ f a 

15. W, BCEAS~O EvER IN U.S. ARMED FORCES? j 16. SocIAL Sacunity No. » INFORM er 
5 (Ye or unkn€wn) | (It yes, give war pr dates of | AN ADDRESS corres 
i pervice} —22e7te—- fy foe Coleone Lb. 2 
= 18. MEDICAL CERTIFICATION z 
a. INTER ETWEEN 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ‘haar: Bs Dats 


Immedlate cause 
Antecedent cause(s) 


oO U PLL, ) remasieleciennditions Wiany,. (2). 
oe Fi giving rise to the above cause 
i= tating the underlying cause last 
P| © 
fe It. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
ig related to the disease or condition causing death, 
= 198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B DENT ) PLACE (Hi ie He 
21. ACCI (Specify) CE (Home, farm, facto: treat, : CITY OR TOWN) 
E SUICIDE OF office bldg, ete) : , COUN ae 
a HOMICIDE INJURY q 
tal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Walle 
a INJURY m. Work O At work 


is eapeci 


alive on.../ 
SIGNATURE (Degree or title) 


23. BURIAL, CREMATION | DATEL THEREOF 
ReMSUriaT” 


| NAME OF CEMETERY OR CREMATORY 


EE WRITE PLAINL 


item of information carefully. The correct age 
f death clearly and legibly. 


te the causes 0: 


please wri 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
ally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


10656 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND 

pus (If outside corporate limits, write RURAL and ) LENGTH OF STAY 
give nearest town) Q (dp. this place) 

TOWN \ 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


Reg. Dist. No......c.ccccccsesneeee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


ory (If outside corporate limits, write RURAL and give nearest town) 


Q\SO 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 

5. SEX 


a eT MARRIED, 
IV 


6. COLOR OR RACE 
| | “w DOWED, RCED, 
Bpecity) 
1a. 10b. Kind OF BUSINESS OR 


USUAL OCCUPATION (Give kind of work | 


done iti ‘a as OY" life, even if retired) 
13. FATHER’S NAME 


INDUSTRY U.S. A A 


| 14. MOTHER'S MAIDEN 
Cuheres 7. CRANE Annie 


15. Was Decsasep Ever IN U.S. ARMep Forces? | 16. SociaL Security No. 
(Yes, no, or unknown) (eo yes, give war or dates of 


lservice) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


A / Antecedent cause(s) 
~ Diseases or conditions, ifany, (b)....... _oane 
giving riage to the above cause 
ray: os stating the underlying cause last, 


ss ©) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


RH. ~ 2elnw ne, 


TOWN 
STREET (if rural give location) 
ADDRESS 
(Last) 4. DATE (Montb) (Day) (Year) 
© | 3 s 
RANE DEATH 19S] 
8. DATE OF BIRTH 9. AGE last birthday | If under I ar if under 24 bra. 
(on Ss iim monte iv Hours pe" 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF _WHAT 


AME ciel A 
vis Leveeing 


| 17, INFORMANT 


| de ems 
Ro 
| 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. i 7 
TIME (Montb) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
Lp ‘While at Not While 
INJURY Work [] At work 


5 19> £ t , and that death occurred at... 
(Degree or titie) 


pAnr. Fe AM eer>. 125 


ae DATE THEREOF 
(Specify) 


LOCAL | REGISTRARS SIGNATURE 


Et Row ¢ 


AO OR CREMATORY pees (City, re or county) Mo 
1. F nvr EN WINS E Ca Tice 


Bi Ao Ae ri een Sf, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


wal * 


; 


= 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


i] Site 
MARYLAND STATE DEPARTMENT OF HEALTH PeC65 é 


2411 N. Charles Street, Baltimore yy’ 


A 
CERTIFICATE OF DEATH Reg. Dist. NOt Lenses 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
MARYLAND MA. u COUN 


LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 


(in this place) Town Foreet Sarl, /Ielhnrion nA. 


TUTOR on - os EEE pee 
eter sppress Padre 7 46H Parhante Bre, / 


3. NAME OF (First) (Middle) (Last) | 4d. DATE (Month) (Day) (Year) 


CITY (If outside corporate limits, write RURAL and 
OR give nearest town) a 
TOWN 


Di 


ECEASED 6 . or 
DECEASTD nt) Gling Gugenia Gru se, DEATH Yor 22 1967 
Sau. | hg COLOR OR RACE | 7. SRGEESEREREESS & DATE OF BIRTH |) 9. AGB last birthday | If under 1 year If under 24 hre 
l , WIDOWED, DIVOR i) Oy Months.| Di 4 
ay a CED, S3APC £ ai ‘ont! aI nys || Min, 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp or Busingss oR 1. BIRTHPLACE (State or foreign c 12, Crrizen Wi 
doe during ost of worse iy even if tired) | Inueray LLoA ine. ai Yel | Counreyt 
13. FATHER'S NAME % i | 14, MOTHER'S MAIDEN NAME , 
Pil wnd Crccie- b6hina PrAtéchad 
15. Was Di ED Ever In U.S. ‘oRcESs! | 16. SocraL Security No. 1% 
(Yes, no, or unknown) | a zeae or dates of | 
serv’ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


INteRVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
ee 9) 1 3) Antecedent cause(s) \ 
2 AY Diseases or conditions, if any, (b)-4. 2ALL- Aaa Lx... » i? YS 


giving rise to the above cause 
stating the underlying cause last 


—e0l Sees 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT r PLACE (lome, farm, fi —nanim 

2. ACCIDENT Specify) ‘ome, farra, factory, street, | CITY OR TOWN cou. g 

SUICIDE Or | OF _ office bidg., ete.) i i : 2 Bee) ret) 

TIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

F While at _ Not White 
INJURY m_ | Work © Atwork 
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MARYLAND STATE DEPARTMENT OF HEALTH U658 
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yma. 
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1. DISEASES OR CONDITIONS DIRECTLY: DING TO DEATH 
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ea. 86-5 | (ert 


Items 11,13,14,17 FilmG137 12/6/51 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 10658 
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ally important. Physicians: please write the causes of death clearly and legibly. 


ted to the disease ot condition causing death. “: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/165 
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1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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TOWN fort Howard 33 days TOWN _ Cambridge 
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MARYLAND STATE DEPARTMENT OF HEALTH e; 
2411 N. Charles Street, Baltimore T6638 
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19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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HOMICIDE Zt fusuRY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 10665 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. Now. Yue 


1, PLACE OF DEATH 2. USUAL RESIDENCE ( 
COUNTY TATE 


iit} OF DECEASED: 
UNTY 
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CITY (If outside corporate LEE write RURAL end | LENGTH OF STAY 
OR i ‘est town) (in this place) OR ? eA 
__TOWN Ad TOWN 
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& NAME OF | «DATE (Month) (Day) (Year) 
(Type or Print) DEATH di /- / 


7. SINGLE, MARRIED 
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WIDOWED, DIVORCED, 
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18. MEDICAL CERTISICATION 
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DECEASED Ever IN U.S, ARMED FoRCES? 
nknown) | (If bee give war or dates of 
jervice) 
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(c) 


Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the denth but not a £. Pm Li Lo ly Ay 
related to the disease or condition causing deat! 


Ida. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY; STATE) 
SUICIDE. Mage OF ~ office bidg., ete.) : } ‘ ) : J 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. While at Not While 
INJURY wes lal At work 


22. I hereby certify that I attended the deceas pe nip Os d. p 19d), that I last saw the deceased 
alive on..... Wnt ites 19.00) x and that death occurred 10. 2L-. x, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
t 
A Ce ff WMHs y tks ntlig tke f “f af -J / 
BURIAL, CREWA if THEREOF NAME OF CEMETERY OR CREMATORY sarin ep town, or epunty), tate) 
Pee es Ws) [yet 2 PA 
YAA LAA va é PLLAMEZ LULL 
“SPATE REC D BY LOCAL | RWGISTHAR'S SIGNATURE ERAL DIRECTO. ADDRESS 
RE % . ? s 
bad 5 Q._{AA-£ hh) ‘ i (La 


Sag, 


MARYLAND STATE DEPARTMENT OF HEALTH 10666 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.3 


} 
rrect age 


z 
Ol 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CoUNTY Ba] timore ane STATE Maryland COUNTY Montgomery 

GEEY Gi oucade corporata Wt, waits RURAL and] CENGTH OF STAY || —CUTY UF outalde corporate Urals wilte RURAL and give wearast tows) 
town Ce WPT Son § ed town Bethesda 

r AREETESE on ee a no |e 

street appress Mt. Wilson State Hospital 7907 Custer Road me 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ¢ >) (Year) 
pecs) rasker Mitchel Edmonds | ee lal 18 1 51 


© COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year [If under 24 hr. 
WIDOWED, , DIVORCE | ths | Dayy- | 11 

Male White | “worm | 25 ym. aes Boe 

cy 19s. USUAL OCCUPATION (Give kind of work] 9b. Kino or Busiwass on | 11. BIRTHPLACE (Stats or foreign country) | HAT 
wor! retired Counts 
Z one duringeteésman t. Store Fauquire Co., Va. 1 Sahe 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 James H, Edmonds |" “Amanda Gordon 
a 15. WAS DecRAseD Even IN U.S. ARMED Fonosst 16. SocIaL Smcunity No. 17. INFORMANT AND ADDRESS 
5 (Yost ps ge manors) | Cit yes: give war or: dates ol _O1l- | Tasker M. Edmonds, Bethesda, Md. 
= 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onmr aie Deane 
FA Tiansedtato enaae @.-....--Pulmonary. Tuberculosis 0 fOME 12 
a Antecedent cause(s) 
Disexses or conditions, ifany, (b)........... Te ee er ee eee er 

Zz 7 giving rise to the above cause 
iz) {3 stating tha underlying cause last 
i=s} fe) 
3 Ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Y? 


None Yes Ne 
“Zi ACCIDENT ———‘Gpeaity) PLAGE (Home, farm, factory, swest, SSC OF TORR ran ee 
SUICIDE eee | oF Wecmiccaa oe 4 ) PO CN ene 


DI a 
Homicipe None INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF N While at Not While 
INJURY one 


m Wok O At work 
22. I hereby certify that I attended the deceased from OL 3oeccees 19.46 to... L1/18..,, 19...) that I last saw the deceased 
alive eae mit 19.24 and that death occurred at....22.00 am, from the causes and on the date stated above. 


SIGNATURE. (Degres or title) ADDRESS DATE SIGNED 
Wl ‘ Supt. Mt. Wilson, Md. 11/18/51 
23. Be ites head DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eye) =| 11/20/51. | Bethel Cenete: Alexandria, Virginia 
7 *D BY LOCAL | pi RAR'S SIGNATURE 24. FUNERAL DIRECTOR x 


Bee 18/5. Rr. siete Robert A. Pumphrey, Bethesda, Md. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEAS WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ahs 


MARYLAND STATE DEPARTMENT OF HEALTH 1 C667 
2411 N. Charles Street, Baltimore 


oC. CERTIFICATE OF DEATH Rot. Dist. NeZ osetia 
2 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- : 

B COUNTY STATE COUNTY 

rk 38 to : MARYLAND Mg Belto 

2 ad Oh couse le ras mite, write RURAL and tte ine pine ger (Ir outside corpornte limita, write RURAL and give nearest town) 

S TOWN Towson TOWN. " 

52 | STEER on BBs ones ae 

= STREET ADDRESS 505 “Nilton Road 05 Wilton Roa 

2 3. Ee ee (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 

ED - 
E (Type or Print) JORN VALTER BEEMAN SR. DEATHNov. 21, 1951 19 
& SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE laat birthday } If under I If under 24 hre. 
3 - wipoweb, DIVORCED, | | sents bays | Hours Min. 
& ¥ ly: i yr. 


- 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 1i. BIRTHPLACE (State or foreign country) 12, CITrZEN or WHat 
2) done. pore of working life, even if retired) | INDUSTRY | | ONTRY? 
Worker c Balti Mi, 
§ 13. FATHER’S NAME | 14. MOTHER'S DEN NAME 
m 
Ch 5 i = Dien 
15. Was Decratep Ever In U.S. ARMED FoRCES? 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
216-07 -5477 irs. Blizabeht M, Shman 505 Wilton Rd, 

18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Ye, nA or unknown) | a aE give war or dates of 
3 


Supply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


iM Immediate cause a=... 
é é Antecedent cause(s) 
id] Dineases or conditions, ifany,  (b)-_.... 
PA Giving rise to the above cause 
im stating the underlying cause last 
a (G 
< 2] 
Ixy il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death but not | 
iS related to the disease or condition causing death, © 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
m ace 
& meh aa Ye 0 No 
Zi. ACCIDENT Specify) LACE (Home, farm, factory, streat, : (CITY OR TOWN. COUNTY: 
E SUICIDE | OF office bidg., ete.) : 5 : y @TATE} 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work At work 


my 9AG,, to.NOVael.., 195!.., that 1 last enw the deceased 


alive on... Nav-.2.! Sl, and that death occurred at a3 Am, from the causes and on the date stated above. 
wv); om (Degree or title) ADDRESS DATE SIGNED 


be os7 aw 4 Kk /Sallimtt 12 
NAME OF CEMETERY ON CREMATORY 


Cem. Balto, Md. 
24. FUNERAL DIRECTOR 


22. I hereby certify that I attended the deceased from...&.% 


237 BURIAL, CREMATION | DATE THEREOF 


MOV, 


15 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


information carefully. The co’ 


i 
ite the causes of death clearly and legibly. 


item of 


i 


P 


please wri 


WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 10668 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 22, 


1. PLACE OF DEATH: . 
COUNTY 
MARYLAND 
Rea (If outside corporate limits, write ee and | LENGTH OF STAY 
Zz ( Lhe P this ‘place) 


2, USUAL RESII ICE (HOME) OF DECEASED: 
STATE 


county 4/7 are 


give nearest town) 
TOWN 


HOSPITAL OR >} rural, give location) 
INSTITUTION OR R. ADDRESS “2, 
STREET ADDRESS ~ Ally Ponce AL. 
3. NAME OF First Middle) Last 7. DATE 
BONE oe @ ) Peed (Last) | ne (Month) (Day) (Year) 
(Type or Print) Enews DEATH time 30 1057 
5. SEX 6 COBGR OR RACE) 7, SINGLE, MARRIED, 8. DATE OF BIRTH _] 9. AGE last birthday | Wunder year jifanderath 
. web, DIVORCED : Months| Days | Hours) Min. 
| ‘w ore 5 15, 16 FO yr | Monts Days | Hours |i 
10a. USUAL OCCUPATICGN (Give kind of work 


t0b. ae or Business or | 1 
INDUSTRY 


+ BIRTHPLACE (State or foreign country) 12, Crrrzen oF WHAT 
Country? 


done iit of working fife, even if retired) 
13. FAT! 'S NA 


| 14. MOTHER'S: DEN NAME 
Spee Vip en 
eT, 


15. Was Ducrasep Ever In U.S. AME Forces? | 16. Social SecuRITY No. 
(Yes, no, or unknown) | (if year, ere war or dates of < 
. service) 


FORMANT AND ADDRESS 


18. MEDICAL CERTIFICATIO! ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oreee ae DEAT 


Immediate cause (a). Att ndat 4 4, Aeete on ret a 2 


424, 0 Antecedent cause(s) 


Diseases or conditions, if any, (b)........ 
| giving rise to the above cause 
6 stating the underlying cause last 


I. OTHER SIGNIFICANT coNDITIONS 


Conditions contributing to the death but not Hester ee, Oi 
related to the disease or condition causing death. 2 
Iga. DATE OF OPERA’ | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes O 
21. ACCIDENT fy) PLACE (Home, farm, fac street, : ‘CITY OR > 
ia pecify) | OF voice Big. tz) tory, « OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR i 
A ales (Month) (Day) (Year) (Hour) m | Re TSTURY Ce Dy | HOW DID INJURY OCCUR? 
ile a! ‘ol 
INJURY Work Of At work 1) 


22. I hereby certify that I attended the deceased sont were... wy INP... 
alive on. Men. £6, , 19..5..4, and that death occurred at. 


SIGNATURE (Degree or 7 Ess DATE SIGNED 
4 Ly f Cc ’ Y, ya “Ds 
ZS. BURIAL, CREMAT: beh Saf — OF CEMETERY OR ORY AT! Ketel Huss 
3. 0 \ a EMA 9 ON (City, yy, jount; - (State) 
REMQYAL (Specify/ | g | is “ Q “aD 
PPL pie ee fit Are | 2A0CA pen’ Lave - 


Cu 
DATH*RECD BY LOCAL ef 7 
REG. Lhe Xk 


7 ADDRESS 
LABTY Dicaeth, lf SA. sits 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ly important. Physicians 


—_— 
2 


is especia’ 


TE PLAINLY, WITH UNFADING INK. Supply every 


‘ASE ys 


7 
— 
PLE. 


00 { Antecedent cause(s) 


4-5 dX  atating the underlying cause inst, 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While al le 
INJURY m. Work O At wor! 


. ee oe td. A _&10 


MARYLAND STATE DEPARTMENT OF HEALTH 10669 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _aw.pia ne. 3. 


ee) 
AVUC ‘ TOWN a 
HOSPITAL OR STREET rural, give focation) 


T BRACE OF DpATIC 2. USUAL RESIDENCE (HOME) OF DECEASED” Sp 
bu / ral more MARYLAND (“4 a f7a. 
TITY Ul outside corporate limits, write RURAL aod UTENGTH OF STAY || CITY (Uf outside eorporite limits, writs RURAL and give nearest town) 


OR give nearest town) 
TOWN, 


INSTITUTION OR g FA MY 4 Re bec 22 Me 7 4 p a 
STREET ADDRESS OfHarto wk cK. Offartor : 
wee eee OY Ee a eh ee En 


3. NAME OF (pliddie) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH OV 
8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year jIf under 24 hrs, 
£4 = Months | ays | Hours | Min. 
103. USUAL OCCUPATION (Give kind of work RTHPLACE (State or foreign country} 12-6 ye WHAT 
done,during most. of wy re life, even if retired) Ce contents Z } 


‘S3 


ED Ever In U.S, ARMED Forces? | 16. Social, Security No. 
aes Pe er or dates of 2/9 -O1 a C64 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 


Immediate cause @)--£e 


Ne Dieeasea or conditions, if any, (b)_- CX EFS. 
giving rise to the ahove cause 


(c} 


Tl. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Joa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
oer BIL Aw ks 44-t 222 aa Yes No by 
21.ACCIDEN' ecil ¥ PLAGH (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE Lee) OF Cofice hidg., ete.) i i Rr a aie . 
HOMICIDE NJURY i —— 


| HOW-DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


23. BUR) DATE THEREOF 
RE. 


Nov -29-(981 


Z RAR'S. vp. "tS 
~« 


o 
DIA we nul EL O* 


| NAME OF CEMETERY OR CRE 


HIG TH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Ry 
CERTIFICATE OF DEATH Reg. Dist. Now. BB ese 


=z sy 
cotectiaga 


= 15 PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED” 
4 (83a kt. Zea MARYLAND A 
5 CITY GY outaide corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ul outald te limite, write RURAL and 
I oR oe neares Bp) vo . ye this place) OR aut: a a 
g ‘OWN ee onus elle TOWN oC : E 
£ HosFrrAL OR STREET al, give location) > 
fs} INSTITUTION OR Fu ¥ ADDRES: £ 
= STREET ADDRESS CLLPa (a 
2 “3. NAME OF ae Middle) (Last) 4. DATE D Yi 
3 DECEASED CL CD tr ~B eo. | on ( > (Year) 
Fs (Type or Print) z € peata 4 Ah 957 
° 
& 


mn 


5 BRK | 6 ‘aia ACE | 7. SINGLE, MARRIED, | §. DATE,OF BIRTH t AGE last birthday {s under ] year |If under 24 hre, 
dé fe WED, D Months { Days | Hours { Min, 
Ver ale 4) Ke ower CAYILE A 7G yn. ening Ee 
10a. US) OCCUPATION (Give kind of work| 10b. Kind or Busingss or | 11. BIRTH’ (State or foreign country) 12, Civizan or WHAT 
it of of agin Li ‘on if retlred) ISTRY K La . | Countsy? 
; ee atl £ ee ee a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Zin Kh own Bat LZOn1/ngwn 
15. Was Deceasep Ever In U.S. ARI Forces? | 16. SoctaL Secuatty No. It, INFORMANT AND ADDRESS $EZ2S 
(Yee, no, or un (If yes, give war or dates of . (oA 
vice} ZG 
2 18. MEDICAL CERTIFICATION 
INTEBVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATE 


yl) Immediate cause Sa Se —— js CKp-_ 


- iene Hee to the above cauna 
52. /* stating the underlying cause laet, 
(c) Cu 


tem of 


i 


pply every 


cians: please write the causes of death clearly and legibly. 


\ b 
\ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 

ysit 


a Tl. OTHER SIGNIFICANT CONDITIONS 
, By Conditions contributing to the death hut not | 

7 3 related to the disense ot condition causing death. 

XK 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E Ya O No Q~ 

# & 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
g SUICIDE OF office bldg., ete.) H 
Sal HOMICIDE INJURY : 
2 TIME (Sfonth) Day) (Year) (our) | INJURY OCCURRED TIOW DID INJURY OCCURT 
a ra) Ile at Not While | 
@ us INJURY. fall Wore ‘At work 

& 
3 2. I hereby certify that I attended the deceased from//72.Soveccny 982g t0. L226...) 1927, that I last saw the deceased 
2 

6 alive on. (7.0... , 1984., and that death occurred at /0« 20, fas ..m., from the causes and on the date stated above. 


SIGNATUR} (Degree or title) DATE SIGNED 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formation carefully. The 


in 
tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor: 


10671 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH ~” 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE {HOME) OF DECEASED- 


STATE SPA 


MARYLAND 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 
‘3. NAME OF 
DECEASED 
(Type or Print) 
5. SE 


4. DATE 
Face. |e 
. DEATH 
8. DATE OF BIRTH 9. AGE Jast birthday 
' | Septe 26,1904 


10b. Kinp oF Busingss oR It. BIRTHPLACE (State or foreign countr?) 


If under I year (If under 24 bre. 
pa| aya | Hours | Min. 


@ 


10a. USUAL OCCUPATION (Give kind of wnrk 12. Citizen or Waat 


dane during most of working life, even If retired) |. INDUSTRY _ UNTR' 
wer Grocery Stora Georgie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E i PI 
Bllias E. Field Lurie Bish 


15. Was Dacrasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If! yes, give war or dates of 


16. SociaL Security No. | 17. INFORMANT 
= lmervice) 


Mrs. Grece L. Field-3914 Duvall Ave. 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS mani 3 ON TO DEATH 


ae (a). 
1 y) | Immediate cause a 
<Vil Antecedent cause(s) 


Diseases or conditinna, If any, — (b)..... 
giving rise to the ahove cause 
Qn} ow stating the underlying couse lant 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but nnt 
telnted to the disease or condition ceusing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


VAL BETWEEN 
SET AND DEATH 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [ | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME {Month} (Dey) (Year) ioe INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Z | While et Nat while 
fl- 43- Ed m. work et work 0 


22. I certify that I took charge of the remains described above, heldan Autopsy (, Inspection , Inquiry Cj thereon and from the evidence 
obtained by said aoe Th actin or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


homicide 
or title) 


undetermined (]. » 
ALPS Z : L e 2 ; DATE SIGNED 
{/ 


? O 


from: natural causes [ accident (], suicide 
A+ F 
2. BURIAL. © Poe TION 
OY A specify’ 
Burtad 


NATUR 
DATE REC'D BY LOCAL 
REG, 


OY 
ult 


DATE THEREOF 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


2 
a 
Es 
a 
a 
£ 
8 
& 
3 
E 
o 
= 
‘S 
gE 
3 
e 
3 
= 
[=7 
Ey 
wa 
J 
Z 
baa] 
© 
= 
a 
B 
lanl 
e 
id 
: 
5 
a 
a 
E 
<2] 


Item 9 FilmG137 12/11/51 whw 1067: 
MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. eek RESIDENCE (HOME) OF Ce COUNTy 
Maryland a 
ee Cf outside corporate limits, write RURAL and give nearest town) 
Town _T 
STREET (if rural give jocation) 
ADDRESS 234 Ridge Ave. 


1 noe OF DEATH: 


Ba MARYLAND 
GETY Uf outside corporate limits, write RURAL aad | LENGTH OF STAY 
{in this place) 


give nearest town) 
TOWN Tow 
HOSPITAL OR 


INSTITUTION OR. 6 
STREET ADDREss ©O4 Ridge Ave. 


3. are (First) (Middie) (Last) | 4 on (Month) (Day) (Year) 

(typeor Print) Cocilia R, Pischer DeaTH 1] pa w 51 
5. SEX 6. COLOR OR RACE 7 oS as ae 8. DATE OF BIRTH Es E last birthday pendee is er eee mere 

= 

Female White | DOV eReu once. | =26=.6 FEE; ym, | Months] Dave (Hours pAtin 
10a. USUAL OCCUPATION (Give kind of work | 0b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working Ilfe, even if retired) InpusTRY Country? 

none Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Susan Rohr 

15. Was Decmasep Ever In U.S. Aamep Forces? | 16. SociaL Security No. 17, INFORMANT 


(Yea, no, or unknown) | dt pst give war or dates of 
jservice) 


Mrs, Edward Slacum 234 Rid 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Te bie: bee 
Immediate cause (a)--..... Ce pei? 4) C10 eA gence A [fae ed 
59 | Aguteredent are ay 0. AY prayers sive Pitas sleclic. platen | AYRE 
G3 a peed, the underlying. eause last 
{c) 


Hi. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the diseass or condition causing death. 


19s. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes NoO 
2. ACCIDENT i PEACE (Home, farm, factory, street CITY OR TOWN COUNTY: STATE 
SUICIDE belt OF eebidesietey : : : 2 . ” 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) one OCCURRED 1 HOW DID INJURY OCCUR? 
OF bile Not While 
INJURY ie O At work 


22. I hereby certify that T attended the deceased from.. FZeL9 ET tod AM, 19.2, tout T iest saw the deceased 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


New Cathedral | Baltimore Md. 


"24. FYNERAL DIRECTOR ADDRESS 


11-27-1951 


REGIS 1 or 8 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY>WITH UNFADING INK. Supply every 


a 


correct age 


tem of information carefully. The 
f{ death clearly and legibly. 


is especially important. Physicians: please write the causes o! 


TT EMS 8,9,10a, 10b, aa, 13, 2 ogee ae ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 1 (° 6 3 
‘ 
- ry 
CERTIFICATE OF DEATH 
. ; FOR MEDICAL EXAMINERS Reg. Dist. No... Lt 3 = 
1. PLACE OF DEM 7 es @, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 . STATE COUNTY 
Ak MARYLAND 
CITY (if outaidp-Sprporate Iifiitagwrite RURAL and g LENGTH OF STAY || CITY (If outside egkGorate limits, welte RURAL and give neareat town) 
OR give negfpst town) els was place) OR 
TOWN p-3-4) Poet TOWN mans 
Oe eae aay, See rest cowie 
STREET ADDRESS @ (Gorttec Of Man Gr 
= NAME OF rat) i; (Middle) {Lact} @, DATE {Monthy Way) (Year) 
DECEASED OF 
(Type or Print) Lelak | DEATH - 


9. AGE last birthday | If under I year |If under 24 bre. 


KH, MARRIED, 
IVORC seonete| aye Fl Min. 


6. COLOR RACE 7. SIN! 
= wip 


16a."USUAL OCCUPATION (Cive kind of work} 19h. 


Pa aN crore | h HND OF BUSINESS OR | | res Sieay or Wnat 
jone durjng most of working life, even ff r INDUSTRY : ‘OUNTRY' i 
sii home Baltimore county Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN MILLE |" "EVA SCHUTZ 
1S. Was Deceasep Ever IN U.S. ARMED Forcws? | 16. SociaL Security No. 17. INFORMANT Ps a 
(Yea, no, or unknown) Ee ye. qive war or dates of ré MR... GEO. FITCH 12 Councilman av. 
bf leervice I 


18 MEDICAL CERTIFICATION 
NC TO DEATH 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L! mT AND Date 


Immediate cause (a)... 


+{ Antecedent cause(s) 
Diseases nr conditinns, if any, —{b) 


giving rise to the above ce: 
G BS SS tre utdee ing Seti last 
to) 
Il, UTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but nnt 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING (J | OF. office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hoys) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ii iS Ai, While at Not whife 
= 7=S/ GFR work at work 


22. I certify that I took in a remains described above, held an Autopsy (), Inspection 1], Inquiry (thereon and from the evidence 


obtained by said Autopsy, faspection or Inquiry, find thal said deceased dted on the dry stated above, and death in my opinion resulted 


from: natural causes Pf, accident [], suicide 1), homicide I, d Ct. 
om title) ¢ Pt DATE SIGNED 
uc? == 


. 4 
| NAME OF CEMETERY OR CREMATORY ec A) ity, towne onunts)) 
a. . 


undetermine 


GNATUR 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


(Chi 
St.Jos.cem. ltimore ¥ 
24. FUNERAL DIRECTOR ADDRESS 


LASSAHN & SON 7401 Belair ra, 
v oe ile 


DATE 


EC'D BY LOCAL 


DATE RECD | REGISTRARS SIGNATURE 
REC, _~ 
Ue _— ‘a eS 


es ~ 


. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


e 
4g 
- 
Ay 
3] 
: 
it 
< 


lease oe the causes of death clearly and legibly. 


ysicians: p 


bh: 


ally important. P! 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10674 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH ty. vs. ee fe 


————————— 
1. PLACE OF DEATH: 2. Re RESIDENCE (HOME) OF rapes OUNTY. Ms he 


COUNTY 
Bal ti more MARYLAND Mary: land 
CITY (It outalde corporate limits, write RURAL and Bt ae OF STAY as (if outside corporate limits, write RURAL and give neareat town) 


OR give nearest town) ‘his, place) 
TOWN 


a ee Ice we TOWN 2 * 
INSTITUTION o ADDRES “Ura ere Tsai) 
staeer aboressVet eAdm.Hosp. FtsHoward, Mde 1508 Wilson Point Rd. 
3. NAME OF (First) (Middle) (Last) & br eg (Month) (Day) (Year) 


DECEASED 


(Type or Print) ALF RED G. FOX DEaTr er. 12 se 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH | AGE birthday Mone, i year {If under 24 hra. 
WIDOWED, DIVORCED, aye asses] Min. 


(Specify) 


Toa, USUAL OCCUPATION (Give kind of work ag lk itil oF Waar 
done during most of working life, even If retired) 


INDUS 4 
eae | | ee ee 
13. FATHER'S NA’ | l4. MOTHER'S MAIDEN NAME 


EB; Was ees iain yes ARMED aoe | 16. SOCIAL SecunitY No. 17, INFORMANT AND ADDRESS 
‘es, no, or unknown) yes, give war or dates 
Yes leafs 1in.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tae Deata 


Tnedinte codec ()... CARCINOMA OF ESOPHAGUS. % es _..| Waknowm 


VS OX Antecedent cause(s) 


Diseases or conditions, !fany, — (b)......... Precast eS, Soe opi ee 
giving rise to the above cause 


Hb 4 stating the underlying cause jest 
: (c) 
IL. aac SIGNIFICANT CONDITIONS 


nditiona contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


9=28e5) Carcinoma of Esophagus Yes No § 
21, ACCIDEN’ (Specify) # PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF mg bldg,, ete.) 


SUICIDE 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) IRGURY OCCURRED HOW DID INJURY OCCUR? 
OF 2 ie Not While 

INJURY At work 


Bek... I9.GL., to..LeL....... 19511. toocdobstomactbectocmnd 


and that death occurred at....9.¢30. -Bam., from the causes and on the date stated above. 
(Degree or title) ADDRESS. DATE SIGNED 


VAH Fort Howard, Md. 11-12-51 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


yo y Px o FONERAL DIRECTOR ADDRESS 
‘(eed Ms toon atopy ren 


22. I hereby certify that I attended the deceased from. 


item of information carefully. 


i 


Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


ily important. Ph; 


WRITE PLAINLY, 
is especia! 


VS. A15S 
E. 


1] ard 
MARYLAND STATE DEPARTMENT OF HEALTH 10 6 fa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Poniunsenn 


1. PLACE OF DEATH: 2, USUAL RESJQENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporata iimits, write RURAL and ) LENGTH OF STAY CITY (If outsid TPs limits, write RURAL and give nearest town) 
OR __ give nearest tor OR 
TOWN TOWN 
HOSPITAL OR STREET rural give location) 
INSTITUTION OR ADDRE! Courrd 
STREET ADDRESS, 
3. NAME OF (Firat) . (Middie) 7/4 4. ues onth) (Day; (Year) 
DECEASED Fi 
(Type or Print) £. O uls KICL AF | DEATIT 4 105 
5. SEX |* LOW OR RACE | “wi 7. bow Means * | 8 DATE he BIRTH. or] 3s oa hirthday “te Teer und If under, 17 ie 
Gi 
fants /6 =/0°- 18, sa | aon 2 
PLACE (State or, 


done dary fe, InpusTRY CounTRY? 


10a. USUAL Oo CU aan (Give Mad of ron sed | ab KIND oF BUSINESS OR 


"VA 


reign a | 12. CITIZEN 


13, FATHER! NAM 


15. Was Deceasep Ey In U.S. ARMED FORCES? 


16. SoctaL Security No. 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH ONSET AND DEaTH 


Immediate cause @)...- 


Antecedent cause(s) 
Dieeases or conditions, if any, (b).......{ 4.45 


giving rise to the above cause 
20 stating the underlying cause last 


(c)-_... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tho disease or condition causing death. 


196. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No M 


18. MEDICAL CERTIFICATION InTeRvAL Between 
| 
| 


F 7 PLACE (Home, i 5 

21. ACCIDENT (Specify) | BLACE (i pore er! factory street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ; INJURY i - 
TIME (Month) (Day) (Year) (Hour) | i GURY OCCURRED | HOW DID INJURY OCCUR? — 
OF fle at Not While 
INJURY Work At work 2) 

22. I hereby gertify that I attended the deceased froms¢4-= Aes 192,/, << ed an Ae se Ae ma RALEA that I last saw the deceased 

alive on/ ‘i po, 190f_/, and that death occurred il JP, ..1., from the causes and on the date stated above. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


fla rsyenrs-s 


gory SENT TO 


e causes of death clearly and legibly. 


enue 


MARYLAND STATE DEPARTMENT OF HEALTH 1 76 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


—————————— 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 7 
COUNTY 7 STATE COUNTY 
j Botts» MARYLAND Babtinwr0> 
> CITY Gf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY GT cutelde cofpomte limita, write RURAL and give nearest tows) 
= oO vo ne wn, fin tl ace) 
2 TOWN ye s TOWN 2x eraofe'.— 
& HOSPITAL OR é Fy —|| STREET t raga}, give location) 
§ INSTITUTION OR ADDRESS Qe, Picea 0, 
e STREET ADDRESS 72. 
2 “3. NAME ORF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
= DECEASED F 4 
z (Type or Print) DEATH  72o7- U 
S 6. SEX 6. CO) OR RACE F BIRTH 9. AGE last birthday | If under Lest If under 24 bra, 
< ur 31-1866 = eal aye 72 eal | Min. 


os 108. USUAL OCCUPATION (Give kind of work fe ia "Mat aiaes or "& country) 12. Ceram or Wat 
x ° done during most pf working life, even If retired) | [NDUSTRY | “eo 
j ata hy ; Ee Pct, S.A 
a Hy 13. FATHER'S NAME aa 14, ae MAIDEN NAME 
a Sin: | 
m P ‘ a 
o 15. Was Deceasep Ever In U.S. ARMED For 16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
as (Yes, no, or unknown) i (Hf yes, give war or dates ot le ‘ Sud 
2m | a el Tree | __roree) _1 Sthnciin, Srineges - upperce, Fut, 
Be 18. MEDICAL CERTIFICATION 
i 
8 B E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a. 
ay i Immediate cause (®).-. CB 4bnonia Prageroanalit,... 
e a Le SK ep Rg cause(s) @2 
oH Diseasee or conditiona, ifany, (b)--\O.ciot O04. OG... ae sae as 
zZaZas giving rise to the above cause 
oS a5 Yow stating the underlying cause last e a '’ 
ae Qe  Grthiouia- on 
Zea Ti. OTHER SIGNIFICANT CONDITIONS 
= i) Conditions contributing to the death hut not 
is n related to the disease or condition causing death. 

5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
tI 2-4 Yes No 
4 21. ACCIDENT Specify) PLACE (Home, farm, factory, mtreet, (CITY OR TOWN) (COUNTY) GTATE) 

EB 5 IDE OF ~ office bldg., ete.) 
- HOMICIDE ¥. i 
me TIME (Slonth) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
Ha F While at Net While 
Z's INJURY m. | Work 0 At work 
aa = 
is », I hereby certify that I attended the deceased from. @.et../.3., 1951... to.2Zewr.2......, 19400.., that I last saw the deceased 
a 
& i] alive on..2200%2.../.G..... 19S4.., and that death occurred at.....2... m., from the causes and on the date stated above. 
z SIGNATURE. (Degree or title) A DATE SIGNED 
i] 
2 4 
Attn A DATE RECD BY LOGAL ADD 


(mee 
wy 


kee Ww> 2 2-S\ Ay plese % 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 106¢% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE nls Ra: COUNTY 


ct age 


ap 


2) 


"]. PLACE OF DEAT 
COUNTY Baobts 
MARYLAND 
—GEFY i catside corporate limits, write RURAL and | LENGTH OF STAY 


es nearest town) oe é i this Pact 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


gry (If outside corporate imate, write RURAL and give neareat town) 


3. Bae 2s (Middle) (Last) | 4. Daan (Day) (Year) 
(Type or Print) MICHAEL Fo.ceareo v DEATH Wav é 195% 
5. SEX 6. COLOR OR RACE | “wibowe Nae tenten = | 8. DATE OF BIRTH 9. AGE jast birthday Aieoee 1 hel ae 

ace Ww (Specify) 0 23,795) ° a, Melee ie 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Busim OR j 11. DIRGHPLACE (State or foreign country) 12, Citizen or Wat 
done during most working life, even if aie Country? a SL 
f Ca aa 


13. jek NAME , 14. MOTHER'S EN NAME 
15. Was Deonasep Ever IN U.S. ARMmD Forces? | 16. Social SmcunITY No. Ww. Ne ES 7 


(Yes, no, or unknown) | (If yes, give war or dates of | 


eervice) vee | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)-.. 


Ibze' 4.7 Antecedent cause(s) 
isensea or conditions, ffany, (b)—......~ 

tue rise to the above cause 
15 7 ia stating the underlying cause le last 


() ' 


MARGIN RESERVED FOR BINDING 


cially important. Physicians: please write the causes of death clearly and legibly. 


ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not or ae | 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
64 Yes > 
21. ACCIDENT (Specify) nee afte na farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg. ete.) : 
HOMICIDE i 
TIME (Month) (Day) (Year) a nINg JURY OCCURRED HOW DID INJURY OCCUR? 
lie at of ie 
e@ INJURY howe “Work DAA work oO | TAN he 
8, 
g | 22. I hereby certify that I attended the deceased from... Yew, 197 ? to.& et <, 19.0877 that I last saw the deceased 
a 
€ alive on... m., from the causes and on the date stated above, 
SIGNATU DATE SIGNED 


Ay bw 5) 


NAME OF See OR CREMATORY j LOCATION (City, town, or nae (State) 


wy 4D9: WEVRAL pecs Hp, 
lq" bits) ara IRECT! | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


R MOVAL 5) 


VS. ALS 
Vas 


The correct age “s 


INK. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


ally important. Ph 


PLEASE WRITE PLAINLY, WITH UNFADING 
is especi: 


g 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 1C638 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. NO. Poe csccssonse 


nn 
1. PLACE OF DEATH: . 2. wren RES) nro E (HOME) OF einer e 
COUNTY ‘ 2 
CITY (If outside corporate Timits, write RURAL and | LENGTH OF STAY | Ge Dd outaide corporate limite, write RURAL and give neareat town) 
OR glvo near (ia this place) 
TOWN Sown 
HOSPITAL OR ‘ 1 STREET (if rural, give location) 
INSTITUTION OR ass 4. ADDRESS 
STREET ADDRES ceo 2 
3. NAME OF i (Middle) (Las a. hae ‘Month’ Di 
Sunes | (Month) (Day) se E, 
(Type or Print) Searn Mov, 26- 19 
6. SEX 6. Cl ROR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hre, 
WIDOWED, DIVORCED, Month Hi 2 
: | (Specity) * ' rer: 3,/ 976 eee lige || 
10a. USUAL OCCU DATION as ‘aad of work | 10b. Kind orf Business on | 11. BIRTHPLAGE (State or foreign country) 12. CrrizeN or Waat 
done during m ‘TRY | 
13. FATHER'S NAM. | 14. MOTHER'S i aa NAME 
15. Was Decrasep Ever Iy’U.5. Anuep Forces? 


16, SoctAL Sucunity No. 17. INFORMANT AND ADDRESS 
246 -OF- 249-2. | 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ay 


Immediate cause SS ees ml ee, ee ors |S Fore 
77K Antecedent cause(s) 


. 
Diseases or conditions, if any, — (b)... Soe eae, ee ee, Pee) —— 
giving rise to the above cause 
& | jp atating the underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


(Yes, no, or unknown) | (it het give wer or dates of 
jservice) 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, corny, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bl te.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) Ae OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY m Wok oO At work 


4 to. 


. I hereby certify that I attended the deceased from. ie wf wy 192 . 6 aD 19.57%, that I last saw the deceased 


DATE SIGNED 


2S) Jee C2 E SH 


MBTERY OR CREMATORY oe (City, town, or county) tate) 
24. em pe ; Ss , 


IL — 


VS. Al5 


f 


ce 


me 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


4 


arefully. Thé-correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ion ¢ 


item of informati 


i 


ply every 


Sup 


ASE WRITE PLAINLY, 


PLE’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 06 wat) 


CERTIFICATE OF DEATH sf Dist. Nou... Seder 


2 USUAL RESIDENCE (TOME) OF DECEASED: 
Baltimore MARYLAND Maryland COUNTY Raltimore 
CITY UT cuwlde corporate limits, write RURAL and ) LENGTH OF STAY ||—GITY Af outaide corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATII- 
COUNTY 


OR ive neareat town) (in this place) oR nq 

Pown y Catonsville, M g years TOWN Baltimore Co, Md. 

RE os as ilar an 

STREET ADDRESS House-in-the-Pines 300 Register Ave, Baltimore #12 
ee ee 
3. NAME OF First) (Middle! t 7. DATE Month: D 

DECEASED vee ) Cast) | De (Month) (Day) (Year) 

(Type or Print) Ada Irene Gardner DEATE ey 19 41 
5. SEX é. COLOR OR RACH l SINGLE, MARRIED, [8 DATE OF BIRTH | 9. AGH lest birthday [i under T undo: 24 bra. 

Female White Specify)‘ W YRORCED, | Jan-10-1870 81 er  faees=  lm V 


10a, USUAL OCCUPATION (Give kind of work 
done during mapas ot working life, even if retired) 


13. FATHER’S NAME 


INDUSTRY , . 


12, CITIZEN OF WHAT 
Counray? 


wy. YG 
4, MOTHER'S MAID. NAME 


William Henry Baker Harriet EB, Keith 
15. WAS Deceasep Ever IN U.S. ARMED FoRCES? | 16. SociaL SEcuRITY No. | 17. INFORMANT 


: , dates of 
eeame pa pceren know) | ce earn or ae o irs, Viola B. Rogers, 300 Register Ave. ,Balo 
18. MEDICAL CERTIFICATION : 5 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


immediate cause w Ce rel We we Kang | ee 


33 } x Antecedent cause(s) ell 22 SP. 


Diseases or conditions, !f any, (b)_..FF 
giving rise to the ahove cause 
C#,_ stating the underlying cause last 
Oe ———— 
(©) | 
—— ——————————————— EO ESE 
Ti. OTHER SIGNIFICANT CONDITIONS « 2 
Conditlons contributing to the death but not 6 ‘ 
related to the disease or condition causing death. 
19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY? 
ACCIDENT (Specify) 


21. 
SUICIDE 
HOMICIDE 


ae (Month) (Day) (Year) (Hour) | 
INJURY m. 


Sa 155); SE 2S LSS ay 
22. I hereby certify that I attended the deceased from. ee 1940, to... 19.27, that I last saw the deceased 


‘ i9F7Z., and that death occurred ath. COPE m., from the causes and on the date stated above. 
(Deere or titie) ADDRESS DATE SIGNED 

23, Poe (2-237 

LOCATION (City, town, or county) (State) 


Carroll County, Maryland 
ADDRESS 


tewart & Mowen Co., 108 W. North Avenue 


PLACE (Home, farm, factory, street, : 
OF __ office bldg., etc.) 
INJURY i 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
‘White at Not While 
Work OF At work [] 


DATE REC'D BY LUCAL 


OVAL (Specify) 
be 2: 
REGISTRAR’S SIGNAT S 
new 


v ee Baltimore, #1, Md. 


{. NAME_OF DECEASED 
(Type or Print) 


DAVID 


rc} 
& 
Mz ‘3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence = ———- 
Ey a. Baltimore City, Maryland 13.2. [f2-CoO A. STATE B, COUNTY before adminsfon) 
E B. FULL NAME OF (if not in hospital or institution, give street address or| 
HOSPITAL OR location) id Timi i ; 
2 INSTITUTION NK ¢. CITY OR TOWN (If outside corporate limits, write RURAL Onur 
ei) Carrell Leland Rd Bowgi ss. AA ob. ra) 
ae Yrs. |b. STREET ADDRESS (If fural, give location) 
s . r ‘ Mos. —_—a 
ae c. Length of stay in Baltimore ° t Daya Carrysl/./§ LG ad Fed 
ay || 5. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (In years] WH Under F Yea | W Uoder 2¢ Hours 
OE ‘ WIDOWED, DIVORCED Gpecify)) last birthday) |Months! Days |Hours: Min. ——= 
Bb ee ryie i i 
2h || 104. USUAL OCCUPATION (Givehindof| 108. KIND OF BUSINESS OR 12. CITIZEN OF 
% @ ||work donodoring mostof working lio, even ifretired) INDUSTRY| HAT COUNTRY? Sang 
2 eS 
E rs es Fe . lin. 
Big |) 13. FATHER's NAME 
3 _ 
s 
oes ‘ TAT 
DES alter G. 
a ou 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL. 
Qe 5 (Yes, no or ppknown)| (if yes, give war or dates of service) SECURITY NO. a 
7 ee 
2 s INTERVAL BETW 
’ £ 8 1 ONSET AND DEATH” 
Ze DISEASE OR CONDITION DIRECTLY 
. pa LEADING TO DEATH 
E (This does not mean the mode of dying, e.z.. 
: 4 of heart failure, asthenia, etc. It means the disease, 
ons me injury or complication which caused death.) 
: 4 0 ANTECEDENT CAUSES 
M a iz ae 
© ZS |10| _ piseases or CONDITIONS. IF ANY, GiviNG q 
ae 
mR ee |] RISE TO THE ABOVE CAUSE (A) STATING THE GUE TO 
: oOo. ile UNDERLYING CONDITION Last. 
Sah ae 
Fae l= i} 
4 Cas ir j ic) 
: <4 WE Siar ul | 
: fe || THER SIGNIFICANT CONDITIONS con- a 
- - Zo |W TRIBUTING TO THE DEATH, BUT NOT RELATED 
a p> Ay Vv TO THE DISEASE OR CONDITION CAUSING IT. bre inc tassnnse Seer ee 
cal = 19A,DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATI 20. AUTOPSY?__ —— 
Bsa) 4 q ry L]__wo EF, 
& 2 |< | YES NO 
' ES Q |"2in- ACCIDENT. SUICIDE, Zis. PLACE OF INJURY (c«,lnor] Zic. WHERE DID (Jf in Baltimore City, give exact location) 
& ||Q) HOMICIDE (Specify) about home, farm,factory, street, office bldz.etc.) | INJURY OCCUR? 
pr |i ee 
or Zip. TIME (Month) (Day) (Year) (Hour) | 21. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
a S OF INJURY ‘Tit 
or, WHILE AT NOT WRILE = 
sa m. | _woRK AT WORK f 
€ Aa 3 22.1 hereby certify that I attended the deceased from. Nor re to No_4 . 19S}, that I last saw the 
Ss Ee a deceased alive on_t J __., 19. _ and that death occurred ate DAS m., from the causes and on the date stated above. iD 
% Poa 23a. SIGNATURE, VY § 238, ADPRES§ Na 23c. DATE SIGNED 
2 o of 
1 Bo Wwrep 3 y wv. | 009 Balacars' Que & 90 wv 9195! 
ia = 24a. BURIAL) CREMA-| 24B. DATE 24c. NAME oF CEMETERY oR CREMATOR 24D. LOCATION (City, town, or county) (State) 
t 7% TION, REMOVAY (Specify ) yj oo, - ¢ — 
g ahs Buys 14/4 Mt, af aTh._ Gwar: Bal L, o tA. 
af; DATE RECEIVED BY | R "S SIGNATH ~~ 25. FUNERAL DIRECTOR ADDRESS 
. 3 OC AL or to ff f 
ed — per C Z f | 
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(Yee, no, or unknown) | as Give war or dates of | 
eer’ 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0, DEATH Onset and DEATE 


Immedlate cause 


tf 
H2L2, / Antecedent cause(s) 
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re es oe), 
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TIME (Month) (Day) (Year) (Hour) Ss OCCURRED HOW DID INJURY OCCUR? 
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CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ||" CITY (If outside corporate limits, write RURAL and give nearest town) 
0. f earest town) in this place) OR 
Hes <ansdowné| ' ree Pown ua 
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(Yea, ee or unknown) | (It Ran diye. war or dates of} _ F A 4 a ats 
ee) O72 ineRec.Vet.Adm. losp.,/t woward ,lide 
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te) While at Nat While I 
INJURY Work At work 


& I hereby certify that ; the deceased from..}OV.s (IL. to NOV Zp 19.9:k. rtHAtel Mat aaRr thie ensased 


\ PIVO GRO OOOO IO XX and that death occusred atQ: 230... ak at m., from the causes and on the date stated above. 
SIG URE Gg Prx é. (Degree or fifle) DATE SIGNED 


VAH Fort Howard, Md. 11-7=51 


2. aS CREMATION Yh TE TY 
REMQVAL (Specify) 


24. FUNDRAL DIRECTOR 


harles R. Law 802 Vadiso 


tem of information carefully. 


MARGIN RESERVED FOR BINDING 


es 


@) 


e correct age 


i 


FADING INK. Supply every 


PLEASE WRITE PLAINLY, 


ttant. Physicians: please write the causes of death clearly and legibly. 


impo 


is especially 


> 
MARYLAND STATE DEPARTMENT OF HEALTH 1656 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee ee 
LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY COUNTY 

pee alts MARYLAND PH, SS alt 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write BURAL and give nearest town) 
oR give neare WE), 4 Ls (in this place) OR af ‘ Vp 
TOWN Li C a TOWN ally, age 
HOSPITAL OR, STREET , ge locati 
INSTITUTION OR 3) , Gf ADDRESS FZ fe loeation) 
STREET ADDRESS od za Causa Aa A 

“3. NAME OF (iret) (Middle) 3 (Year) 

- OF 


DECEASED 
(Type or Print) at. DEATH 

ss ; OF BIRTH 9. AGE last ate pig Tf under 1 year |If under 24 hra, 

Se a haga ays <> catia Min, 


11. BIRT! te, Fits 12. Cirizan op Wuat 
ZZ Counter? 


| 14, MOTHER'S MAIDEN ne 


satay 


S. ARMED Forces? | 16. Social, Security No. 17. pigs P AND ADDRESS 
eegeeem ye hee Winigalli? 24/6 jSatt Litt, 


- ECEAS! f 
(Yea, no, or ywn) | (If yes, give war or dates of 
jeervice) = ———_-_—._— 
‘ 18, MEDICAL CERTIFICARION 
INTERVAL BeTrwarn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND He 


Immediate cause (a). 


2b, ‘Antecedent cause(s) 
4 Diseases or conditiona, If any, (b)_-....... 
giving rise to the ahove cause 


}2 A, stating the underlying cause last_ 
fe) 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not — 
related to the disense or condition causing death. 
19a, DATE OF OPERATION 13b. MAJOR FINDINGS OF OPERATION Ls en ee ae 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, re aoe treet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., e i 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Whitest OCCURRED HOW DID INJURY OCCUR? 


a eat Not While 
INJURY Work At work 
‘. oN. S.... 1955°|, enat 1 tast saw the deceased 


22. I hereby Nev that I attended the deceased from" (@ 
V en S\, and that death occurred at....... 


alive op .m., from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDRESS DATE SIGNED 
( tt (ats 


23. pe ieee 


7 DATE oe TH AME OF CEMETERY OR CREMATORY LOCATIQ® (City, town, or cour 


i mr 8 ag — 
as Sek Lose. aad St Fan ff 


od 


S ASE WRITE PLAINLY, 


15A 


uge 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


pply every item of information carefully. The corre’ 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


Item 21 Film 137 11-27-51 ams 10687 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....3 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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Diseases or conditiona, ifany,  (b)...... 
giving rise to the above cause 


173 f, stating the underlying cause last 
fe) 
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2411 N. Charles Street, Baltimore Va 
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tnt. Jdresal | : pe. 
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Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


10 rontony 


19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Speci PLACE (Home, f tT 
Hi. ACCIDENT Specif LACE (Home, farta, factory, street, | (ITY OR TOWN, COUNTY: STATE 
SUICIDE re) | ie euenie ee : } ‘ Dy es) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED iow DID INJURY OGCURT 
OF While at _ Not While 
INJURY m Work [ At work O 


alive on... “__.@m., from the causes and on the date stated above. 


SIGNATUR gk! (Degree or title) ‘ADDRESS DATE SIGNED 
athe ip dle hd Nev. 191°} 
RPMOVAL ( 2) 


The correct age 


ion carefull 


i 


ti 


fr > eg 
MARYLAND STATE DEPARTMENT OF HEALTH i 68 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —aw.puu ne. 24. 


Be PLACE OF DEATH: 2 STATE RESIDENCE (HOME) OF br eye 
Baltoe MARYLAND Md. Balt oe 
oe ee ar outaide EcEporee, limite, write RURAL and | Lee theo ad BE {If outside corporate limits, write RURAL and give nearest town) 
give n wn) 7 place) 
Town” "CSdheysville Town Cockeysville 
. roe ee a 
STREET ADDRESS Cedar Knoll Rd. Cedar Knoll Rd. 
“} NAME OF First) - “Giiadey ———S=*=~Cs*é‘“e)~~*~*~*~*~*«sd*Si A Monthy SCD) ee 
DECEASED | OF 
(Type or Print) ABBIB A HARMON DEATH Nove 27 195]. 
6. SEX 6. COLOR OR RACE | SS OWE Deon 8. DATE OF BIRTH 9. AGE last birthday a l year one 24 bra. 
* s it Min, 
female white Specity) Widowed | Feb. 18, 1866 tien | ee 
10a. USUAL OCCUPATION (Give kind of work | 10h. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrrizEN OF WHAT 
are auring Fk of working life, even if retired) iNDUERE 5 | Country? 
ousewite at home Connecticut 


“73. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Joseph B. Foster Abbie Bartlett 
15. Was Drceasep Ever IN U.S. Anmep Forces? | 16. SoctaL SecunItY No. | 17, INFORMANT AND ADDRESS 


eee eines Ce none Mrs. Albert Latheam-Cedar Knoll Rd. 


Supply every item of informa’ 
: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. 
ally important. Phys’ 


is especi: 


“PLEASE WRITE PLAINL 


jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset anp DeatTa. 


Immediate cause (ae Wy perdi anf er a = Oe : wl 30-60 2mm 
tecedent 
(LO dd secs ity, 9... Remneen ij ene eae 


giving rise to the above cause 
? i] es stating the underlying cause | last 


fe) 

li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No [ 


Zi. ACCIDENT {Specily) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work O At work 


22. I hereby certify that I attended the deceased from... emt... 19.91... to. 27. ee ie , 19.2.0, that I last saw the deceased 


alive 00..Ma@M Lecco 19.04.., and that death occurred at.. L L: {oP fm. from the causes and on the date stated above. 
SIGNATURE “0. or title) DATE SIGNED 
RT en mM (to VM. Calved of Rees ay Vk, 
3. BURIAL, CREMBITON | DATE TH HOF ha OF CEMETERY OR CREMATORY f LOCATION (City, town, or county) Gtatay 
mq . <Speeify) 


DATE REC’D BY LOCAL | REGISTRA 
REG. s | 


De 


IN RESERVED FOR BINDING 


Steen rein 


VS.AI5 8-51 ee 


lp te e NEIET A DTD wie saith Me oF Hae 
: CERTIFICATE OF DEATH . 


OF DECEASED 


~ = 
> or Print) J OF —s, 
3 UL . DEATH S)\ 
as 3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. If institution : residence 
a. Baltimore City, Maryland AS 5. COUNTY before admission) ___ 


(et 
B. FULL NAME OF (if not in hospital or institution, give street address or| ny 
HOSPITAL OR 


location)||-¢_ city OR TOWN (If outside corporate limits, write RURAL andgive 
INSTITUTION 
WWE WaueR Ave Bro: 


Yrs. D. STREET ADDRESS (if rural, “Kc 


c. Length of stay in Baltimore Lie &. He Us us ALUCR WWE. 


5. SEX 6. COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (Un years] i Under | Year Wf Under 24 Hows, 
EF WwW WIDOWED. DIVORCED (Specify) JUN 4 {86 last blythday) {Months} Days |Houra: Min, 


H ars. 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF n, 
wrork dona during most of working life, even if retired) INDUSTRY “ WHAT COUNTRY? 
Quan OD. >. TAT 


nformation should be carefully suppl 


of death clearly and legibly. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
we F 
Luk  MASKELL , ae SNARE CHALK — 
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL 
a fed eee {Il yes, give war or dates of service) SeGUM TY NO. | eek C —— 
L? Nis BeRtH MW. CHAUC AME 
Sy INTERVAL BETWEEN 
ge 18. ; CAUSE OF DEATH ONSET AND Hemme! 
2 o DISEASE OR CONDITION DIRECTLY at 
= ¥ LEADING TO DEATH — 7E on EN 
ee (This does not mean the mode of dying, e.g. CAD oe de gt en 33 
So heart failure, asthenia, etc. It means the disease, 
a injury or complication which caused death.) DUE TO 


22 
ws x ANTECEDENT CAUSES 


je wri 


#2 Iz].. 1* 7 
a oHo i DISEASES OR CONDITIONS. IF ANY, GIVING - 

‘adc RISE TO.1 BOVE CAUSE (A) STATING THE. 

Z Slie| UNDERLYING CONDITION Last. 1% OK 

Pap ee en er ee fa! 

. a} 184 DATE “VE 8. b 20. AUTOPSy¥? © 
Be Iz 6 BR - . — 2% veal 4) no Bd 
ee UO loin, ACCIDENT WAS UNDER. | 215. PLACE OF INJURY (es.iner| 21c, WHERE DID (If in Baltimore City, give exact location) 

© 1/0) cytnco or CONTRIBUTINGE | sbout bome,farm, factory street,officeblds..etc.) | INJURY OCCUR? 
pe 2 CAUSE OF DEATH None ~~ pias 
st 21p. TIME (Month) (Day) (Year)(Hour) | 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

a OF INJURY 

= WHILE AT NOT WHILE 
ic] —— m. | __ work AT WORK ——— 

=z [oO a Al el spd an a 
a 3 22.1 hereby certify that I atgended the deceased from Oot / a 10 1037 to- "=, 19NZ that I last saw the — 
a a deceased alive on_ [VOY &~ ,19N_/. and that death occurred atF —9.m., from the causes and on the date stated above, | 
fe. 238, ADDRESS 


23a. SIGHATURE 

+8, 
24a. BURIAL, CREMA- 
TIQN. REMOVAL (Specify) 


Vat. SIGNED 
ALD vb. ST 2D 
24c. NAME oF CEMETERY OR CREMATORY| 24D. LOCATION (City, town, or county) (State) 


Loudon PARK Bau. 


AT! | 25. FUNERAL DIRECTOR 
Wbicectas sald) Ai, 
\ 


24s. DAT: 


REGISTRAR'S SI 
r 


ees 


Vs 150 


PLEASE 
corrétt ay 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a 
> 


es @~ 


Supply every item of information carefully. The correct age 


important. Physicians: please wnte the causes of death clearly and legibly. 


especially 


is 


WRITE PLAINLY, 


AS} 


AVOGL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


as are} OF DEATH: 2 erate RESIDENCE (HOME) OF ta rs & 
iT 
7 MARYLAND ia 2 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate Umlte, write RURAL and give nearest town) 
OR givo negrest town) in this place) OR 
TOWN el. er. ees AT aN Towson ~ 
OSTEO TION oR ADDRESS Chee Sage 
STREET aDpRess _Sigdy Nook NursingHome ~ 617 Tred Avon Ra. 
3. NAME OF (First) (Middle) (Last) c, “| 4. DATE (Month) Day) (Feen) 
on . 
DECEASED EDWARD A. HARTNETT |" OR Nov. ep 
6. SEX oe a |. AGE lest birthday Read 1 year [ia as 
. t] le 
male (Specify) @ Nov.13,1878 Bee ee le ae 


10a. USUAL OCCUPATION (Give kind of work 
done guring most of working life, evon if tet red) 


10b. KIND OF BUSINESS OR 11. BERTHPLACE (State or loreign country) 12. CITTzEN OF WHat 
A LapustTry 4 z Country? 
Heino owed D 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ie 
i | Hary Daugherty 


qs WAS eT ‘Ae bE ARMED Ponceey: 16. Soca, Secuniry No. | 17. INFORMANT AND ADDRESS Rd. 
(Yea, no, or unknown, yes. give war or dates o! 
vice) L Harry J. Grady-817 Tred Avon 
18. MEDICAL CERTIFICATION 
é InTRRVAL BRTWweEN 
ING TO DEATH Oneger anp Deate 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (Cie 


20 y Antecedent cause(s) 
+ Diseases or conditions, ff any,  (b).... 
giving rise to the above cause 
a ad _stating the underlying cause last 


(c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not Walle | 
INJURY m,_| Work (At work as 


a4 19s7/, > 1997-Z, that I last saw the deceased 
A 


.m., from the causes and on the date stated above. 
DATE SIGNED 


Md fba@ prhto HMtg7xKkry 


2. I hereby certify that I attended the deceased from. 2/405 
rred @ 


i fe.. F and that death o 
Fall 


{Degree or title) 


ee Boe 


be, 
23. BURIAL, CREMATION DATE THY REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (Sperity) 4 i ; =e ? 
Buria i D d idge Cem 4 R Kd 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, SUNERAL DIRECTOR’. i d ADDRESS 
REG. =, | ; an. \f- Cate Y 
afi ea et ee é 3 it] HVAT 


es en VA) VY Kk nal 1 i Lf - 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. ‘The.col 


pbs3 


item of 


Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


ially i 


1S especi 


1. PLACE OF DEATH: 
COUNTY 


Bol'tinore MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 10 we ® 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ita. via aers/_| 3 


2, USUAL RESIDENCE (HOME) OF DECEASED- 5 # ~ 


STATE Maryland SOR 


J aes a f 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY . outside corporate limits, write RURAL and give nearest town) 


OR ive nearest town, (in this place} 
rae gy nf place) 


earrow's Po 


town SDaxrrow's roint 


HOSPITAL OR 
INSTITUTION OR 612 D. St. 
STREET ADDRESS 


a. Bend ee (Firat) (Middie) 
(Type or Print) JOSeph B, Ho 
5. SEX | 6. COLOR OR RACE REO ED Eanes 5, 
Male White | “wibownb, bivoncep, 


J0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) INDUSTRY C hur ch 


: -enna. 
rT PORE TD war — 
Joseph A. Hauck Catherine Clerk 


15. Was Decmasep Ever IN U.S. ARMED La ioolt 16. SoctaL SEcuRITY No. 


(Yes, no, or unknown) fis dt at give war or dates of 


0b. KIND OF BUSINESS OR 


oe if rural give location) 
612. DSi. 


(Last) 4, ares (Month) (Day) (Year) 
peatH NOV. Ay wo 1 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 brs. 
gioates Days [cue ee 
yrs. 


I, BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


Country? 


17, INFORMANT 


i is 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


Immediate cause @.--- Ce La 


(20 p Antecedent cause(s) ‘Gb 1 
4 Diseases or conditions, If any,  (b)... 


giving rise to the ahove cause 
2% | atating the underlying cause last, 
i {e) 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Teiated to the disease or condition causing death. 


InTervaL BETWEEN 
ONSET AND DEATH 


igen 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT Si ”) fences Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE: 
SUICIDE Goructl Or e bidg., ete.) i s ) : 4 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) nee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. “Work ea At work . 


22. I hereby certify, that I attended the deceased from... 
alive on. <~. GY LG, 19.5..¢ and that death ocurred at. 


“CeO When bt 


© fg 19.5.6, to MULL 19.9.4 that I last saw the deceased 


L CAWAR *m., from the causes and o e date stated above. 


“Nee DSA Joe rroet 


23. BURIAL, ieee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAN 11-15-51. | New Cathedral [e’Phila, Pa. 


arte a ee eee D BY ar REGISTRAR’S SIG. TOL EL cen eres | ; 
tf 


(2. EPNERAL DIRECTOR ~~ ADDRESS 
Cf difetena/ 2000 E. Baltimore St. 


oe by) 


Vf ve wACiy ~ 


Ss 


Cons 
Als 


PLEASE WRITE PLAINLY, 


} 


MARGIN RESERVED FOR BINDING 


WITH UNFAD 


r 


formation carefully. The correct age 


i 


: please write the causes of death clearly and legibly. 


DING INK. Supply every item of 


is especially important. Physicians 


4/ 2 sd, [antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH = (!()).5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rae: Tats Be: , 2a 


1. PLACE OF DEATH 2. USA RESIDENCE (HOME) OF | DECEASED. ay 7 ad 
Beltinore MARYLAND Pennsylvenia Lancaster 
GEFY OT outside corporate limits, write RURAL end [LENGTH 0 GT outside corporate fimits, write RORAL and LENGTH OF STR Se CITY Cif outside corpornte Units, write RURAL aad elve nearest town) 
2 ace) 
Town fener tore) mi montium ki Town _Quarryviile 
RERIESS on vinontur Ros SOURS icnoulmagibiy 
m 
Stneer appress = mondum Roed 
ms NAME OF ~ (First) eee Cae SCS*~*~CS*S*S*~it DATE (Month) (Day) (Year) 
Ree erat) ELIZABETH Fr. HERR Vent melas, Wy aloo) as 
5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If under i year |Ifunder 24hre. 
c WIDOWED, DIVORCE! | tbs | Daye | Min. 
Fe: te Gpeiy” Widowed | Auc,1%, 1262 | 90 co ie sees eo te 
AS ues OCCT ODy Cetys eat ol a 1 ene or Bustnass on | 11. BIRTHPLACE (State or foreign country) | aie CITizEN or Waar 
Most re, even if ret USTR UNTER’ 
oy apt a aa At Hom Fennsylvania OSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eanry Good Mary Charles 
16. Was Deceasep Ever In U.S, ARMED Forces? DDRE 


16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
None | re. Robert Joknston, Timonium, Merylend 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


Y pet (if yes, ar or dates of 
ee oft ioe res ait 0. 


Immediate cause @)--. 


iseanca or conditions, ff any, (b)__.... 


7) giving rise to the above cause 
GA 4 stating the underlying cause last 

> ©) 

ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT PLACE (Home, farm, factory, atrest, : CITY OR TOWN 

SUICIDE on ee ee : D OPES) ate) 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work O At work 

ie fae 3 ES 2 ee ee 

22. I hereby certify that I attended the deceased from “ih obs wt, to MMA fosruen 19.27, that I last saw the deceased 


/ 30 
alive on... MT By essey 1942, and that death occurred at. A j......m., from the causes and on the date stated above. 
RESS , DATE SIGNED 


LOCATION (C! 


ity, y 
Quarryvill ster Go. Pe. 


Ss 


(= | 
a 
item of information carefully. The correct 


9 @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARGIN RESERVED FOR BINDING 


i 


: please write the causes of death clearly and legibly. 


rtant. Physicians 


impo 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. nol. NG. 4 


1, PLACE OF DEATH: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||~ 
OR and give nenrest town) (in this place) 
sor Fort Howard 11 days 


STATE 2 Maryland COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Baltimore 


ROSE par CLs STREET (if rural, give location) 
1 ES ; 
STREET AppREss Veterans Administration Hospe|| “”°**S oo), whatcoat Street WA 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN NMI) HODGES beats: November 30 1 51 
&. SEX: 6. gong OR 7. Se a ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDRR 1 YEAR| IF UNDER 24 HAS. 
po % 2 ED, Months| Days | Houre [ Min. 
_ Male lcolored (Spec)? areied 2/26/18 . | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CEVIZEN OF WIIAT 
work done during most of working life, pak 4 . COUNTRY? 
even if retired) : borer Asphalt company North Carolina 
13. FATHER’S NAME: 14. MOTIVER’S MAIDEN NAME: 
Willie ges Lily (MN: unknown) 


16. Sociau Secunrry No, : 


| 218~07-870), 


(Yes, no, or unk,)) (If Yes, give war or dates o 


x service) WIT 


1S. Was Deceasep Even IN U.S. Armen an 
f 


17. INFORMANT & ADDRESS: 


Clin.Records , Vet Adm.Hosp. ,FtsHoward,Mde 


18. MEDICAL CERTIFICATION 


1 * DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5 
Immediate cause 
rb DUE TO 
¥. ‘Antecedent cause(s) 
Diseases or conditions, if any, 
4) riving rise to the above cause 
ting underlying cause last 
DB © 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a)....- MILTARY... TUBERCULOSIS... TUBERCULOUS... MENINGITIS... 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Unknown...... 


19a, DATE OF ie 19b. MAJOR FINDINGS OF OPERATION: 


| 
| 20. AUTOPSY? 


Yes Not 
21. ACCIDENT (Specify) PLACE (Ilome, Sera: factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete, ) 
HOMICIDE dia t 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
_ INJURY M. work (J at work [] 


22, I hereby certify thathattended the deceased from NOVel9..., 19.51., to...Nove30, 19.51., toaddadoasoticoboasat 


syn oe 


23, BURIAL, CREMATION 
REMOVAL enn: : 


DATE THEREOF 


and that death occurred at. 
(DEGREE OR TITLE) ADDRESS 


| NAME OF CEMETERY OR CHEMATORY LOCATION (City, town, or county) 
pailsinore. Mision hamgtaly » Balt ., 3d. _- =». _ hee 
24. FUNERAL DIRECTOR 


250..a....m., from the causes and on the date stated above. 


DATE SIGNED 


(State) 


ADDRESS 


72 = 3-51 
DATE Burial. BY LOCAL |Z RAR'S SI TURE 
ois | fe pe a Thos Kelson, 1303 
0 £2 , = DA J 


-esstman St. Balto.Mde 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. Supply every 


important. Physi 


item of information carefully. 


: please write the causes of death clearly and legibly. 


i 


clans. 


especially 


is 


PLEASE WRITE PLAINLY 


Item 18 Film G137 1-7-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


10695 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND sma Maryland counTY Baltimore 

~~ CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY || CITY {if outside corporate limita, write RURAL and give neareat town) 

OR give nearest town) Parkville (in this place) Pes Parkville 

TRSETEOR on Tas coo 

STREET ADDRESS 9301 Hillside Avenue 9301 Hillside Avenue 
i: Sr Sioa: "le a 

(Type or Print) KATHLEEN HOHNER DEATH November 26 19 51 


&. SEX 6. COLOR OR RACE ee MARRIED. | 8. DATE OF BIRTH 9. AGE Jast birthday an ‘ear peepee 
ED, 4 ‘ont \e 
_Female___|__White pects) TAP AAE "4 eel es |e 
a Wed oo Weare CREE S Bing. of work ee Kinn oF Business on il. BIRTHPLACE (State or foreign country) | 12. Coneay or Wat 
one during most of working life, even I rete n USTRY Parkville Maryland ce es 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Carl Hohner Goldie Johnson 
8 Was Deceasep EvER IN U.S. ARMED Forces? | 16. SoclaL Security No. | 17. INFORMANT 
A oe NT amen’ Carl Hohner, Parkville, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BET WREN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DeaTa 


 kpberstitial. pneumonia . (1-7-52 st es ee 


Immediate cause (a)... 
168, oO oka cause(s) 


Iseases nr conditions, If any, — (b)........ 
giving rise to the above cause 


il ¥ ig stating the underlying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yee B__No 9 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [( on CONTRIBUTING (7 | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


sat (Month) (Day) (Year) (Hour) 
F 
INJURY. m. 


INJURY OCCURRED 
While at Not while 
work O at_ work 1 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an_Aulo: , Inspection 1, Inquiry (] thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find that said detedsed tied on the day stated above, and death in my opinion resulted 
\ from: natural causes (Xj, accident [], suicide (j, homicide (], undefermined (1. 
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700 Fleet St., Baltimore 2, Md. Nov. 26, 1951 
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a MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22 


“|. PLAGE OF DEATIO- 
COUNTY 


my 


AITO MARYLAND 
CITY (fl outside corporate limita, write RURAL and | LENGTH OF STAY 
ph ees give n Gn. is ye ace) ~ 


HOSPITAL OR’ 


INSTITUTION OR) / / ‘ be ey Q 
BrREET ADDRESS 24 GO ) A Jitir 

3. NAME OF firet) (Middle) 
DECEASED - of = 
(Type or Print) VLA DY 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
o- 2 | WIDOWED, DIVORCED, 
(Specity) <7 


Pe 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working ite, evon If retired) 


here Ee 


DUSTRY 


YY 


(Yes, no, or unknown) | (If yes, give war or dates of 
A At cee re ae, 


13, FATHER’S NAME 


15. Was Deceasen Even IN U.S. AEMED Foncrs? | 16. ‘SOcTAL Secuair® No. 


Zt—o- 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (eee a oS Behe 
[S56 X Antecedent cause(s) 


Diseases or conditions, If any, (b}- 
giving rise to the above cause 
stating the underlying cause last 

(O} 
di. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death hut not —_ 
related to the disease or condition causing death. a 3 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
een (Month) (Day) (Year) (Hour) ae OCCURRED 


ile at Not While 
INJURY to, Work 0 At work 


OF Aig bidg., etc.) 


PLACE (Home, farm, factory, street, : 


2. Speak Bee (HOME) OF ae: 


TOWN 
ADDRESS <4 


(Last) | 
LY tes =) 
&. DATE OF BIRTH a. 


He 


a 


AA 


a? 
VW INFORMANT AND A 


eos (it outside corporate limits, 


in BIRTHPLACE oe or noreyen country), 
Pre — ea, 
14. MOTHER Preis a2) NAME 


(CITY OR TOWN) 


COUNTY 


sata ROMAT wad gitatneerenesett 


{if rural, give location) 


e A r 
4. oe (Month) (Day) (Year) 
peata ‘Aig. AH 19.57) 


AGE last birthday | If under 1 
ys Months | Bays 


yr. 


Ef under 24 hra, 
Hours | Min. 


12, Crmzen or Wuat 
Country? 


> Fe 


Es. Ly | 


hag’ AB 
££ ———_>* > 
DDRESS i 


HOW DID INJURY OCCUR? 


22. I hereby SAG that I attended the deceased fromace-c- 


alive on... abot: koe 1922. ., and that death occurred at....7. 


SIGNATUR 
ry , (Z , 


(Degree or title} 


OF CEMETERY OR 


ap WO. 


ADDRESS 
of 


bees 


REMATORY 


vy 19.0.2, that I last saw the deceased 
~ies..M., from the causes and on the date stated above. 


DATE SIGNED 


‘TION mes os or Zee TO an , 


‘UNERAL sarh 


ADDRESS 
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please ane the causes of deat 
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is especial 


kw, \X Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 1¢697 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


1. PLACE OF DEATH: 2 vee RESIDENCE (HOME) OF DECEASED: 


eee SS 8 00 ee ee 
COUNTY 2 ST. NTY, 
| ED MARYLAND OUD a), 
CITY (if outside ESS write RURAL and l eae oe STAY ary (if outside corperdte limits, write RURAL and give nearest town) 
é g i in ie = “ 


OR give nearest town: 
TOWN 2 oS 
INSTITUTION OR a aaas , Af rural, give location) 

_ammeer appaes Urn Rome ADDS Vir. “Kel 


HOSPITAL OR 


3. RELL BE a E, . rat) Middle) ‘Last) y+ Bae ee” (ay) (Year) 
(rypeortriaty (12 aoe WACE urs DEATH (/Vitentty) 2 8 1957f 


Mi under 24 hra, 


5. SEX 6. COLOR OR RACE 
5 Bours | Min, 


oe 


10a. USUAL OCCUPATIUN (Give kind of work 
done during most of v-orking life, even if retired) 


7, SINGLE, MARRIED, 8._ DAT, 
WIDOWED, DIVORCED, 
(Specity) 24 


10b. KIND OF BUSINESS OR 
=e 


OF BIRTH A 9. AGE iast birthday | If under 1 year 
vA F7. Vers Be sabia Days 


HHPLACE (State or foreign country) | 12. Citizen oF WHAT 


Counray tay See 


INDUSTRY 


13. FATHER’S 7, . “ 
15. Was Decrasep Ever In U.S. ARMED Forces! | 16. Social SecugrItY No. IZAINFORMANT AND ADDRESS 
cnown) | (If year, gi dates of y, ‘ D 
(iessne aie ik occa eet ot wet Ave, 2 Nz. 


18. MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se ar 


Immediate cause etch eae a Ktrtetliae fo 


gh du giving rise to the above cause 
vl stating the underlying. cause last 


C) ... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes 0 No 0 


Diseases or conditions, if any, AEF pla hn th don on 
) a SS 


I a a 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, CITY OR TOWN: (COUNT: E 
SUICIDE a | Gpembmcstive see): : : ) ¢ SD 
HOMICIDE INJURY i 
TIME (Month) (D Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR} 
OF Ce Dest uel d | While at Not While | ‘ 
INJURY m, | Work © At work 


22. I hereby certify that I attended the deceased fon (pee 19.8.2. to. ae 23... 19.974, that I last saw the deceased 


- 


alive on.) , 192.../, and that death oceurred at....4.:: .:..M., from the causes and on the date stated above. 
SIGNATURE = Eeeree or title) y DATE SIGNED 
fo ¢ We y J : ff 
be obit uf Sf ANAL 4 Bihi Cacktyatlh, i Yau, “fez oy 
23. BURIAL, GREMATION | DATE 1 NAME OF CEMETERY OR CRE. LOCATION (City, town, er county) Gtatey 7, 
OVAL (Specit 5 5 2 s 
ats) aE ere Liki bil PAU Gall 
DATE RECD BY LOCAL | REGISTRAR, IG EUR 24_BUN DIBE 7 ADDRES! 
es YANK hhwte pa’) wl ATA Litt SA Ae pd HIE . 
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MARYLAND STATE DEPARTMENT OF HEALTH 10698 
2411 N. Charles Street, Baltimore SLY 


CERTIFICATE OF DEATH Reg. Dist. No.......2> 


=~ 


1. PLACE OF DESSu: 
COUNTY ia 


CITY Uf outside corporate limits, write RURAL and 

OR give n wane 

TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS /} 


LENGTH OF STAY CITY (If outsi: 


this place) OR 
y TOWN 


; : STREET 
ADDRESS 


3. NAME OF 4. DATE (Month) 
DECEASED OF 
tacetan) £4 BERT | peatu VOY, 195/ 
6. SE 6. COLOR, OR | 7. 2. 8_ DATE OF BIRTH 9 AG tt hirthday } If under Il year |Ifunder 24 hrs 
WIDOWED, SP¥GRGED: of 
w 0. 17) (Specify) ” é BP a eg [zee re 
10a. USUAL OCCUPATION (Give kind of work | 10>. KIND or Businm@ss Of 


72, 
InpusTrY | uae or WHAT 


done dyring most of working life, even If retlred) ‘ Ce 
Abe man | = TEEL fe. =e 
13. FATHER’S NAM 


| 14. MOTHER'S, MAIDEN NAME 


iS ‘a3 DeCEASED Ever In U.S. AnmeD Forces? | 16. SociaL SEcuRITY No. | Lia 


NFORMANT AND ADDRESS 


no, or unknown) | (If ited give war or dates of 
ee) 


Is. MEDICAL CERTFICATION 


/ Immediate cause 


é 

S) t Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


2p a d» stating the underly! ng cause last a 
© Cnn: wnt, 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not \ 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé-eorrect age 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, fact atreet, | CITY OR TOWN: ‘01 
SUICIDE | oF office hidg., eta) A : TR 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
S INJURY m. | Work 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. I hereby certify that I attended the deceased from... et 
: 19.2. \and that death occurred at.‘ 


(Degree or title) 
-_ i+ 


CEMETERY OR CREMAT! 


1 wi to VWs. 9.0) that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


alive on. 
SIGNATURE 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


$m WRITE PLAINLY, 


tion carefully. The correct age 


write the causes of death clearly and legibly. 


Supply every item of informa 


+ please 


ysicians. 


important. Ph 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Or 
2411 N. Charles Street, Baltimore 1069% 
CERTIFICATE OF DEATH Reg. Dist. Noe F Devers 
ee ee ee ee ee ee ee 
“|. PLACE OF DEATH? ~~ ~~ —S—SS:*C<CS~S*S*‘“‘ ;S””~~«OCYYL 2 USAR RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY { 


oes ar ee Ma | eran 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 


OR give nearest town) (in. this place) OR 
OWN Catonsville ad yrs TOWN ns’ e 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 29 _N.SRolling Road 29 N. Rolling Road 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month: ‘Di 
DECEASED | oe i ) (Day) (Year) 


(Type or Print) 


DEATH Noy, 1, 1 
9. AGE iast birthday | If under 1 year 
Bar| ays 

yr. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF BUSINESS OR 12, Crmizen op WHat 

done during most of working life, even if retired) } INDUSTRY | 


) ely Gum._heme Maryland oe a 
“73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| ia Poole 


if under 24 hrs. 
Hours | Min, 


6. COLOR OR RACE | | 8. DATE OF BIRTH 


11. BIRTILPLACE (State or foreign country) 


15. WAS DPCEASED Ever In U.S, ARMEO For 16, SociaL SECURITY No. 17. INFORMANT D ‘SS 
(Yes, no, or unknown) | (If es give war or dates of | AND: “SDDRE fatensvilje ? 
es 29 N, Rolling 


18. MEDICAL CERTIFICATION 


Interval B; 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ig Bede) 


7 ONSET AND DEATE 
ees ryeee 6 Ace 


Immediate cause (a). 


ad  dAntecedent cause(s) ‘ 
‘Diseases or conditions, if any, (b)....- 
giving rise to the above cause 


Qe to stating the underlying cause last 
ts {) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— 
telated to the disease or condition causing death. 
20. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | UTOPSY? 
—— —— Yes No 
21. ACCIDENT ‘Gpecity) | PLACE (Home; Tarn, Tactory, wrreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICID! OF office bidg., etc.) 
HOMICIDE == INJURY : 
TIME (Month) (Day) (Year (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Heat _ Not While 
INJURY al Wark CO At work O 
t = 
22. I hereby certify that I attended the deceased toon ae @r9. wd, t0.. Ne! els 19..2..4 that I last saw the deceased 
FF 
alive on...) 2 fia ASN B rs and that death occurred at... LZ d 20m. from the causes and on the date stated above. 
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item of information carefully. The correct age 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1070 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. ist: None? 


P = x 
1. PLACE OF DEATH: 77 wy 2. USUAL RESIDENCE (HOME) OF DBCEASED a | 
q y Ty r 
C1 tik MARYLAND [irda Co KAN a CLUS Me 
CITY Ui outside corporate |imits, write RURAL and | LENGTIL OF STAY CITY (if outside corporgte limits, write RURAL and give nearest town) 
OR. give nearest town (f-— (in this place) OR. 7 se - 
TOWN MA LA dk Pre Vina TOWN tA Pigt k5 
HOSPITAL OR 4 f} 2 STREET Vv (if rural,give location) f 
INSTITUTION OR f =a "a ADDRESS = f 
STREET ADDRESS Od 6 Att ate a SAL 7 LO 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day} (Year) 
DECEASED . a OF — 
(Type or Print) CUAL 410-.0-d DEATH : 1t9ol 
(COLM Rf DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hre. 
b OWE! »y 1 D ft 9 g, S| aye | Min. 
MYA AXKR LUAAL : Lek (ft A ym. 
0s. USUAL OCCUPATION (Give kind of work} 10b. KIND or Business “or” | 1/-BIRTHPLACE (State or foreign country) 12. Civen op WHat 
done durjag most of poticng life, even If retired) | INpustRY ‘| Ve f ; a | Country? 
df AKA A4ALyY pL Yn a LV. 
ys. FA’ MER A NAME , — ’ } 14."MOTHER’S MAIDEN NAME 
"NN ) G 
LAA LOA Keo PN hide CK ALAA aa or AA a? 
15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL Security No. A AND ADDR 7 ) 
‘Yes, yf unkn (if yes, give war or dates of iF + 
¢ no, of unknown) jos | Sob Leck 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause 
V0 x Antecedent cause(s) 


Diseases or conditions, if any, (b).......1.c = » Sear ee 
giving rise to the above cause 
BO = paemnn te Se Meiz sig cane late 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the diserse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No [ 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED | TOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m, | Work OO At work 
22. I hereby certify that I attended the deceased from... .@“4M%......., 2], tOf.c an Wo... 19.5/.,, that I last saw the deceased 
alive on....... Meclt., Fl, and that death occurred at.. ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


Uhre 


Mov /5 1951 


ees QUwn 


ASRA2 —S, 


b. hurt aa 


a MARYLAND STATE DEPARTMENT OF HEALTH 1070 1 


2411 N. Charlea St., Baltimore a’ 


oe ee OF DEATH Reg. Dist, Nov cosninnemnnnne 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GRRE esse Balt. AMOR. e (For newborn infants give residence of mother) 
NV.eErness.. Stated Maryland... 


(If outside city or town limits, write RURAL and give nearest town) 
City oF town....in2 eb GQ. 


(if outside city or towr 


S100 NO. DA. Rep A PEM ids OE LORD, rsnerennnemennne 


(if rural, glve LOCATION) Z 


oye 
age 


= 


City or town. . County... 


upply every item of information carefully. ‘Ine 


How long in hospital or institution?. 


3. (a) FULL NAME 


2.(a) If veteran, name war 


2 C s 
4, Sex | 5. Color or race 6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION A 
_Femalwe | White Widow _ 20, DATE OF DEATH... ONCE... hdhepin eee Ore On 


G.(b) Name of husband OF Wile ........ccsssssesscnsenessnsseransenennsencessennee 


; that | attepded deceased from 
lees LE 


DURATION 
Faw. 


24, DCERTIFY that bec. on the date above stat 


and that I last saw h..Z&..allve on MER 


ie 


wossee BCC) UE allve, Give AGE... scssccs cesses POMS 


CONT a 
deceased (mo., day, yr.) 


8. AGE: Years 
Le 
$. Birthplace...... wedi BRL AIG, 


(Town, county, 


write the causes of death clearly and legibly. 


hrs. 


Months | Days | If less than one day 


140. Usual Sie: Sanah work 


Yn. Industry or business 


12, Name ...sssssssed a. ONsU-ns bala), Gl el el) Geeeemeee eae eee ee Other conditions........000-. 
113, Birthplace ¥ 


MARGIN RESERVED FOR BINDING 


“Hb A = Gneiu 


Major findings of operatioos.... 


14, Maiden name. 


MOTHER patsnee 


15, Birthplace ryland. 
16. tntormant...... MAC 8.0. ASAT... PbLli ips... 


Address 


PHYSICIAN: Please vodertine the caose to which death thoutd thé charged sti ality. 


22, VIOLENCE: Ii death was due to externat causes, fill In the following; 


Tags: 11, cremation, wal, 2) Bite inert. 2 oa see 3 é Accident, suicide, or homicide........ sersssehsnagltiiewny, ORNOOR En etegie---.catr et eee 
Cemetery or crematory.. th, rr ‘ii mbrY cheer (City or town) (County) (State) 


Injured at home, farm, Industry, pub!ie pias 


is especially important. Physigi; 


Location ... 


aif . 


)WRITE PLAINLY, WITH UNFADING } 


Mans of Injury 


1B, Funeral director 


Address SELF. 
4 Ae) 


(Date rec'd by registrar) 


| VS Ai5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10% 
2411 N. Charles Street, Baltimore 2 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. BLACE OF DEATH % USUAL BESIDENCE (HOME) OF DECEASED 
coon 5 MARYLAND dich. e Bally. 


CITY (if outsid te Imsit rite RURAL and | LENGTH OF STAY CITY (Uf outsld : te limits, 
ok even le po ita, wi : an ae ibs opie one outside corporat 6 ia RURAL and give nearest town) 
va ¢ Vow he hamborcl br 


HOSPITAL OR STREET af |. give location) 
NSTITUTION OR ; ADDRESS wie 
Ee ORE SLES os bn Bind Uelle, 
3. NAME OF (First) (Middk (Last) A. eae (Month) 
DECEASED sree ACHES erszazEern ( ResEerinty /CEARNE Or | ow 


Int 
5. SEX. 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE iast birthday | If under 1 year ;If under 24 hrs. 
WIDOWED, DIVORCED, Months, H Min, 
Ee w Speci Se le | SEPT. 171 gies llama ll age 
10a. eee Seu a ue men of Pies cd ED oF BUSINESS OR 11. BERTHPLACE (State or foreign country) | ue Citizen or WHAT 
done ing moat of working life, even if ret INDUSTR' OUNTR: 
EAC HER | Met s/aseVs Prer7e, hs. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Varnes J, KEARW = ELIZABETH A. Erte p>» 
15. Was DecraSED Evur IN U.S, ARMED Forces? } 16. SocraL ‘¥ No. 17. INFORMANT AND ADDRESS = 
kn it q dates of 
nile Bills Zeugetee saser: ry | | Us vate eee " 


18. MEDICAL CERTIFICATION INTER’ Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata 


Immediate cause i ogo Tt iad Sa, ous als Faia ON SION scaconeac juts Hiweesdocar=a cece t aay al - 
/6 3  Antecedent cause(s) 


1 Dizeases or conditions, if any, (b) 0... na ee cs = 
a4 giving rise to the above cause 
y "stating the underlying cause last . 
UO) a nnnes on sae -ecnrenernnren-ennennennssnnmenaneis stint 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ea | Yee O No 
21, ACCIDENT (Speci: ie EB ie, fa fac treet, : 
oS (Specify) oe BSH Mian tory, tt, : (CITY OR TOWN) (COUNTY) (STATE) 

NOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work At work 


alive on. 


..m., from the causes and on the date stated above. 
SIGNATU ESS 


DATE SIGNED 


Ay _§$r por 7, Cy 
NAME OF CEMETERY OR CRE! TORY LOCATION (City, town, or county) (State) 


fl-1o-S} COMVENT CEMET ER) SLCHEST OS 4D. 


23, BURIAL, CREMATIO; 
REMO' (Specify 


DATE REC’ iy) LOCAL 


REG. 7 7. / J c 


> MARYLAND STATE DEPARTMENT OF HEALTH 10703 
(1 Mi 2411 N. Charles Street, Baltimore De ahs 
* CERTIFICATE OF DEATH Reg. Dist. NOI eesnssnnn 
i. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


COUNTY 
Baltimore MARYLAND Mary’ and 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it Sutside corporate mits, write RURAL and give nearest town) 


OR ive ni town) this plage) OR 
Town © "Gat onaville | 36" 
HOSPITAL OR y 


OWN Baltimore 


? INSTITUTION OR 8; ates (If rural, give location) ¥ 
STREET ADDRESS Spring Grove State Hospital BSS 232 N. Front St. 

= SS SSS Eee 

BE La (First) ¢ le) (Last) i DATE (Month) (Day) (Year) 


{Type or Print) 


6. SEX 6. COLOR OR RACE a a ae 8 DATE OF BIRTH 9. AGE last birthday | mode ee { under 24 hrs. 
i 8 ont ays | Houre/ Min. 
Female White (Bpecity) -15-18 6 ym NO eras 
10s. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Wuar 
done di life, even If retired) | Ino Nest. 
mania 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Huna Klein Ethel Meigher _ 
15. Was Decravep Ever IN U.S. ARNED FoRCES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, oA unknown) | (it yes, give war or dates of 


ipply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


eervice) Hospital Records, Vatonsville 28, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Lilet Dreata 
Sarmdabaie "anaes @_...Acute cardio-respiratory failure .. ec ale AOMY? a 
Arteriosclerotic c.v. disease Over 1 yr. 


YAY an lecerten l-enene(s) aoy, (b)--.. Myocardial. hypertrophy..and..dilitation........ eee ee 


giving rise to the above causs 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


REGISTRAR’S § ATUR! 


13 | Mating the underlytng cause last, Senile arteriosclerotic nephrosclerosis A at, et 
(O} n " Lif 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes Ne 
21. ACCIDENT ‘Specify PLACE (Home, farm, factory, strest, =: (CITY OR TOWN) (GOUNTY) (TATE) 
SUICIDE | OF office bidg., ote.) : 
~ HOMICIDE INJURY : 
bal TIME (Month) (Day) (vear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
yi While at Not Whilo | 
2 i] INJURY m,_|_ Work ‘At work 
Hf a 
x : 22, I hereby certify that I attended the deceased from.June..L5.., 19.51.., to..Now...18., 1951.., that I last saw the deceased 
r ) fa alive on... Nov.....18....., 1951... and that death occurred at...6210. pem., from the causes and on the date stated above, 
> SIGNATURE y (Degree or title) s ADD: a Stata ts cz DATE SIGNED 
7 d pring Grove ospi 
é J fo <n. 
E eit Li. EE ee TERSOE NA —— ERY OR CREMATORY : ai TON (Gi =19=2) 
fa 2. BUR 458 = Kor Oh GEME Diabaig ‘AT! cor own, unty) (State) 
a - ly ze-v7 | Ze hai, g 


(bit, 
po 3 REC'D BY LOCAL 


=a x G-S/ 


| 
Z| 


LIL ees 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ally important, Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 107u4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. cnmneninesnen 


Wy Ene. ATH: 2. erate RESIDENCE (HOME) OF DECEASED: } 
MARYLAND ers and Bal finore b> : 
CITY (if outaide ean mits, write RURAL and | LENGTII OF STAY ees CT outside corporate limits, write RURAL and give nearest town) 
TOWN Baltimore 


STREET (If rural, give location) 


ADDRESS 12); Linhigh Avenue 


OR give nearest town) (in this place) 
eee a me aa enace” 

INSTITUTION OR da 

STREET ADDRESS Spring Grove Stata” OS’ Teal 


5. NAME OF (First) (Middle) (Last) “3 DATE (Month) (Day) (Year) 
(Type or Print) OSE KOEHLER Death November 23, 19 51 
5. SEX 6 COLOR OR RACE | 7 SINGLE, MARRIED: l 6. DATE OF BIRTH 9. AGE last birthday | It under 1 It under 24 brs. 
Female White (Specity) 1 -1886 yn. | Esa os van Hoe 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businsss on | 11. BIRTHPLACE (State or Torel Re. 
done di most of working life, even If retired) | Inpus: : i aa | “Gooner! eee 
Fei Val Maryland <De 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Schlesinger Emma Fisher 
15. Was DeckASED Even IN U.S, ARMED Bence? 


16. SoctaL Spcurtty No. | 17. INFORMANT AND ADDRESS 


Hospital Records, Catonsville 28, Md. 


18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) [es (It ae give war or dates of 
peers * sd 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Fiiwoditeleatea @..Acute cardio-respiratory failure... : colt vonnours 
Antecedent cause(s) 

Ld, Diseases or conditions, If any, ().. Arteriosclerotic heart disease lit. oe 

jay q. Hatinc the underiying saweetat, Senile arteriosclerotic nephrosclerosis J 
© = erosis ‘ 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. | 
Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 
ACCIDENT 5) ify) PLACE (Hi fi fi (2 | a we 

Pe (Specify: lome, farm, factory, street, : ITY OR TOWN: 

SUICIDE | OF office hidg,, et) : ? SECON Ea SINE 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

OF | He at Not Whilo | 

INJURY Work O At work O) 


2. I hereby certify that I attended the deceased from....duly..10, 19.51, to...... NaVe....2319...21, that I last saw the deceased 

alive on.......NoV....23., 19.91, and that death occurred at.....33.22..Aem., from the causes and on the date stated above, 

IGNATURE or title) s ee Cr ate ited DATE SIGNED 
Tl, ove ate Nos 

Oe ages ~ 11-23-51 


(City, town, of county) (State) 


10765 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 2411 N. Charles Street, Baltimore 
/f CERTIFICATE OF DEATH oT oe 
a ee 
Fs 1. PLACE OF DEATH: 2 FE USUAL RESIDENCE (HOME) OF DECEASED: ory 
‘ Taltinors MARYLAND Maryland Baltimore 
Bs cry Gi cauie ecrpcrats nalts, write RURAL sad j CENGTH os STAY ory at pans corporate limite, write RURAL end give nearest town) 
24 TOWN Towsen Town Towwsor 
Be) REED on ot var THES gr egal 
ae STREET ADDRESS 21 Marylend Avenue 21 Maryland Avenue 
£o | = NAME OF ‘ (iret) (Middley (Laat) ye DATE (Month) (ay) (Year) 
Ea (Type or Print) MARY REBECCA KONE Death Nov. 18 19 51 
Cy 5. SEX COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH D. AGE last hirthday | If under I year |lf under 24 hrw 
so rz WIDOWED,, DI D, | M : 
fa | _Femle hhite | ‘wipoweb,bivancko. [Toot as, e777 ponlwennlice ee |e 
33 Toa. USUAL OCCUPATION (Give Kind of work] 10h. KIND or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrzen op Waar 
co done bed most of working life, even if retired) ‘ ae a Counray? 
= 101 Se Ww: Home Mary a USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMA 
= i = 5 3 
Mertin Miller | Elizabeth Ann Sisselberger 
15. Was Deceaen Ever In U.S. Aruep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or peor) | (If yes, wine war war iu dates of = | 
No aervice) None Family Records 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


/ 


Coy 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.-. 


? fff) Antecedent cause(s) & j ty he ome Le 
= Diseases or conditions, if any, (b)....... 


aiving rise to the above causn 


please anes the causes o! 


clans: 


. / | stating the underlying cause last 
iia ©) 
A ‘Ti. OTHER SIGNIFICANT CONDITIONS 
Ae Conditions contributing to the death but not 
as related to the disease or condition causing death. 
E 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O No 9 
21. ACCIDENT Speci, PLACE (Home, farm, f yor CirY OR TOWN 
A SUICIDE Se OFT ofte bide, ets) Q ) (COUNTY) — TATE) 
~ HOMICIDE INJUR i 
tar) TIME (Month) (Day) (Year) (Hour) RUORY OCCURRED 
a OF | While at Not Whi 
z INJURY Work O At work O 
ol 8 22, I hereby certify that I attended the deceased from. OG@<7%........ s 
ew 
I aliv: 0. ho. el Fs 19. 7 a and that death occurred at..............ss0-. m., from the causes and on the date stated above. 
vt SIGN TU (Degree or title) ADDRESS DATE SIGNED 
orn ee 
| 3S. BURIAL, aes oe THEREOF = NAMB OF CEMETERY OR GEE UPIORS, LOCATION (City, town, or county) 
| fe) Parkwood Cemete (iz Parkville, Marylsnd 


acne 
Da 24, FUNERAL DIRECTOR 
John 3Burns' Sons 


PL 


A 
Towson, Naryland 


= 


MARGIN RESERVED FOR BINDING 


Yd 


Vg: A15 


MARYLAND STATE DEPARTMENT OF HEALTH 1 706 


age 


2411 N. Charles Street, Baltimore Y / 
CERTIFICATE OF DEATH Reg. Diet. No... 


3 * 
3 . PLACE OF DEgTH: RESIDENCE (HOME) OF DECEASED- 
=I COUNTY , ST. COUNTY 
25 
3 
E3 
ist 
gs 
Bp DECEASED 
£ 8 (Type or Print) ae 
S CE ) 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year [If under 24 brs. 
2s | WIpo DIVORCE! Montha| aye |Houra pain. 
yrs. 
ae SUSUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 12, Citizen OF WHAT 
og duping most of working lite, If retired) | InDys =< Coun: 
Be Ml ae ee cL te Po f |e gE ee Ae 2 LEZ. Z 
3° HERS NAME & 5 14. MOPHER’S MAIDEN NAME 
Re oe gee 5 oe 
>a : La a ee: LOE = <<, he 
8 15." Was-Decmasep Ever In U.S. AnMED Forces? | J6. SOCtAL SECURITY No. 17. INFORMA: 
5 (Ye, n97or unknown) | (If yes, give war or dates of 
ee service) _— 
cA Y 18. MEDICAL CERTIFICATION 
a3 INTERVAL BETWEEN 
BE | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Atthle. ONSET AND DEATH 
8 H Immediate cause (@)..- : : Eka. 2 
ay Antecedent cause(s) 
Oy 17 X Diseases or conditions, any,  (b)——...... MAMAN OD FO its Se: 7 sid 20 ke 
4 8 giving rige to the above cause 
=] BS tating the underlying cause last v 
ag Gea. pki sh ke ‘5 y r 
Pane Ti. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not | 
3 y related to tho diseasa or condition causing death. 
a 19s. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i=} £ Yes No 
iQ | “21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, "1 (CITY OR TOWN) (COUNTY) (TATE) 
E SUICIDE OF _ office bldg,, ete.) i 
=: HOMICIDE INJURY : : 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ns 0! While at _ Not While 
ae INJURY m._|_Work 
a 
ne 22. I hereby certify that I attended the deceased from... / 
- ive on,... Ate ¥. 
SI alive on......4¢% fe Blas 19.9 i and that death occurred ., from the causes and on, the date stated above. 
=] SIGN. (Degree or title) DATE SJGNED, 
e Ag kd 11/30/87 
3 BEMATORY (Gity, town, or couy 
eS] 
a 
Ay 


So 
a 
a 
% 
a 
1 
fo) 
fe 
B 
i 
a 
es 
a 
oc] 
it 
< 
= 


VS. A15 


ly every {tem of information carefully. The correct age 


. Su 
: please site the causes of death clearly and legibly. 


, WITH UNFADING INK. 8 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


ITEMS 8, 9: Affidavit filmed 12/7/51 G137 L 10767 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now...cscecceen 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


1, PLACE OF DEATH: 
COUNTY ee , COUNTY 
CITY (f cutside corporate limita, write Ri LENGTH OF STAY CLTY (If outside cor; jimits, write RURAL and give nearest town 
ae give nearest town) E S S 2 (in place) OR ~ 
HOSPITAL OR STREET give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


ith) (Day) (Year) 


4 
| DEATH 19S 
9. AGE last birthday | If under 1 year If under 24 hrs. 


62yen, oes Days Poll Min. 
12. Citizen oF WHat 


[- a, jas As A 


(It 
Mac.2 AVc. 
oe 


OCCUPATIUN (Give kind 


pt casts sweets 


©. 
fl 14, MOTHER’S MAIDEN NAME 
. 


y are eae a a 
us year, give war or dates 
| service) 


18, MEDICAL CERTIFICATION Inte! ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gieerrae DEATH 


PP Immediate cause 
if GK pnteccdest canst) 


{ Diseases or conditions, ifany, (b)___. Sas = 4 = _ re 
j giving rise to the above cause 


werting the meee eee 
kL eee Si 
IL OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | ZO AUTOPSY? 
“FO ACCIDENT  Gpecity) ~~) PLACE (Home, f: any or row) com) ee 
i. ACCIDEN’ pedi ‘ome, farm, factory, street, ; CITY OR TOWN STATE 
SUICIDE | OF office bldg., ete.) i : , ong pated 
TOMIGIDE INJURY ; 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not While 
INJURY m. Work 0 At work [) 


22. I hereby certify that I attended the deceased fron We hetc& 


ae . ¢ or title) "ADDRE: : 
weak. ER Ylp, CaaWirn Ane neg ee 


DATE 


K. BURIAL, CREMATION 
REMOVAL (Specify) 


LOCATION (City, town, or county) State) 


CRE Lasley Ave RD [Z) 


ERAL DI esi ADDRESS 


tem of information carefully. Thé correct -age 


ioe] 
A 
& 
a 
q 
-) 
4 
° 
om 
B 
o 
| 
n 
=] 
& 
re 
S 
% 
< 
= 
a 


Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


cially important. Physicians: 


PLEASE WRITE PLAINLY, 


is esper 


Item 9 Film G167 12/8/51 whw 


MARYLAND STATE DEPARTMENT OF HEALTH L008 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now 6 22 os 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (1IOME) OF DECEASED- 
COUNTY, STATE COUNTY 
fon zr), ee MARYLAND. £4 1 ODIO 
CITY (If outside corporate Limits, write RURAL and | LENGTH OF STAY CITY (if gitside corporate limits, write RURAL and give nearest town) 
oR giye nearest, town) ‘ (In thia piace) OR 
TOWN ph aLerepe fe TOWN VD theo 


TREES on ; ee i pear 
STREET ADDRESS (6/7 SL £7 RIVA Ee, g Sneek rn Sprelye ee. 

3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 1 OF , 
(Type or Print) DEATH Wd, "2 2 9 IS 

7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 yerr {If under 24 hra, 
WIDOWED, DIVORCED, cr ncaa | ays eoursi| Min, 
(Specify) yf? yrs. 
0a. USUAL.QCCUPATION (Give kind of work | 10h. Kinp oF Business on 1. BIRTHPLACE (State or foreign country) 12, Crrvzen or WHat 
done during mdst of working life, even If retired) |} INDUSTRY Cor 
Likes BY kL 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Lb h ié fA Cyéem Le 
15. Was Ducrasep Ever IN U.S. ARMED FORCES? | 16. SocIAL SECURITY No. 17, INFORMANT 
(Yes, no, or unknown) | at a give war or dates of | 
jservice) 


18 MEDICAL CERTIFICATION 


INTERVAL Barwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ra 


ONseT AND DEaTa 


Immedlate cause (a)... 


ean Antecedent cause(s) 
Diseases or conditions, If any, — (b). 
giving rise to the above cause 
44, stating the underlying cause last 


{e) 

IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from. 4#<@W, 1 volZ, to. Kady... & a 1947, that I last saw the deceased 
alive 4 and that death occurred at Le .m., from the causes and he date stated above. 


SIG) TU . , (Daereneetttla) 23 S7DATE SIGNED 
Lert IV Hae oiler flO [010 pee Ee (Balb r7 nad 
-REOF 


S a? 
23. BURIAL, CREMATION DAT, ¥/ pe NAME OF CEMETERY,OR CREMATORY LOCATION (City, town, or ominty) (State) 


REMOVAL {Specify} 


DEL hit ZV | LLL 


A Ig 
fP gad 
DATE RhC'D BY LOCAL | REGISTRAIVS SIGNATURE 7 FUNERAL DIRECTOR y, ADDRESS 
REG. 357 LODE, 
Zz ee LE iihorge Z2x% OME MF, 


ai =e 


15 


vs. 
oF WRI 


{ 


TE PLAINLY 


item of information carefully. The 


i 


Supply every f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK, 


i 


lly important. Ph; 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 1 nz 9 
2411 N. Charlea Street, Baltimore ; ; 


CERTIFICATE OF DEATH Beg. Dist. Ne... tcf 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE 


1, PLACE OF DEATH: 
COUNTY 


8 COUNTY 
MARYLAND ari 2 a es 
CITY (if outside corporate limits, write RURAL and ) LUNGTH OF STAY CITY (If outelde corporate Limits, write RURAL and gi t to 
OR ___ give nearest town) Gn this place) OR ia e ‘and give nearest town) 
TOWN vin... i : TOWN fe e ; 


HOSPITAL OR J 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


5. SEX 


STREET 


rural give location’ 
ADDRESS i Z ) 


ontb) (Day) (Year) 


—_ igo) 
If under 1 year jlf under 24 hrs. 
bees | Days |Hours ase 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
| Wieniies DIVORCED, 


on 


10a. USUAL OCCUPATION (Give kind of work 


10b, Kinp 
done during most of working life, even if retired) 


InpusTeY 


BUSINESS oR | I 
Ae ah Se ae 


13. FATHER'S NAME 


/ : 


15. Was Decaasap Ever In U.S. ARMED Forces? 
(Yes, no, peencwny | [ety deny give war or dates of 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fm, 


Immediate cause @)--. 


o /7 XA pumece den cause(s) 


iseases or conditions, if any, (b)..._...__./ 
rise to the above cause 


are 
HE Ie Maa, the underlying cause last 
te {e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. (OR FINDINGS ae f ‘ é 20, AUTOPSY? 
Putty 2/, / Ct | rs ‘a | Yes No 
21, ACCIDENT (Specify) eS ages ba ie —_ atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
BONIGIRE, 


alive on, AW Js... , 19.74, and that death occurred a, ee Ca: from the causes and on the date stated above. 
SIGNATUR (Degree or title) 


ADDRESS DAZE SIGNED 
AS bo r17 lterford fee fre) 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, Vay county) at 
. a ad a 
} 24. NERAL DIRECTOR ADDRESS ud 


dece> abuan J Dhterne 20 f (Dolprn Id. Bettas 


4 BEG, bl 


/ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


tion carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg: Dist, NOnck sean 
T. PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UN’ STATE COUNTY 
MARYLAND. fk 
CITY (If ow LENGTH OF STAY CITY (If out taide ootporate iimits, write RORAL and give nearest town) 


TOWN 


(ug tis flece) 


DECEASED 
(Type or Print) 


5. SE. 5 COLOBPR RA 7. SINGLE, MARRIED, + 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 bre? 
yy WIDOWERFZp CED. proatea | ays gee| Min. 
(ie2 B ‘ (Speq tY 2-F : a) yr 
10. USUAL OCCUPATION (Give kind of work] 10b. Kiko pr, Dyfinmss on | 11. BIRFHPLACE (Spate or (pfogn country) 12, Citizen oF Wat 
done during moat of yo & life, even If retired) Tou ,, (7 A COUNTRYT 
fee #Ue 4 


1S. FARE EN , TIO, y = 5 
Jhrzrce rere | Vinee Lge We 


15. Was Decrease Ever In U.S. ARMED Forces? | 16. Socja, Security No. | “re, {) Ws =, 
nu G sg CA a4 ’ 


(Yes, no, or unknown) | (If yes, give war or dates of 
t8 MEDICAL CERTIFICATION 


iwervice) 
1, DISEASES OR CONDITIONS DIRECTLY Ce TO DEATII 


Immediate cause poser 


~ 
ai 2,9, { Antecedent cause(s) 
Dieeases or conditlone, If any, — (b)..... 
giving rise to the above cause 
ye stating the underlying cause lest 

te) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) 
PRIMARY (— on CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TPME (Month) (Day) (Year) 
5. 


22. I certify that I took charge of theremains described above, heldan Autopsy (, Inspection], Inquiry (J thereon and from the evidence 

obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

from: natural causes [j, accident 7, suicide (, homicide (J, undetermined 1]. + 
UR e) ”A DDRESS 


HOW DID INJURY OCCUR? 
While et Not whlle 


ey | INJURY OCCURRED 
\. work et_work 


DATE SIGNED 


TE THEREOF 


Ws. ASST 


= 
— 


formation carefully. The correct aye 


Im 


MARGIN RESERVED FOR BINDING 
Su 


TH UNFADING INK. 
rtant. Physicians 


ply every item of 


: please welts the causes of death clearly and legibl 


Ms 


NLY 
is especially 


X we 
“S&<PLEASE WRITE PLAI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH,” 


FOR MEDICAL EXAMINERS Reg. Dist. No. GB cal 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Baltimore MARYLAND a ic a 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limlts, write RURAL and give nearest town) 
OR. give nearest town) (In thia_ place) OR : 
TOWN Catonsville 1 mt. 17 day! Town Baltimore 
HOSPITAL OR 


INSTITUTION OR ADDRESS eee econ? 
STREET ADDRESS _STreer appress_ Spring Grove State Hospital ; 2920 Glenmore Avenue 
“a, NAME OF us om (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) JESSIE Be LAWDER DEATH November 12 19 5] 
5. SEX 6. COLOR OR RACE “WIDOWED Divonek | 8. DATE OF BIRTH 9. AGE last birthday ieunger 1 Hondas a 
. D. on! ays ours: in. 
Female White (Speci Wi ; Jul, 82 ym | | 
1 ee Oe EE ATT ane png of ay Ee KIND oF BUSINESS OR ll. BIRTHPLACE (State or forelgn country) | ne ree or WHAT 
lone during most of working life, even if retired NDUSTRY = 
none matali i Georgia cs, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Seaborn Barnwell unknown 
15. Was Deckasep Ever In U.S. Anmep Forces? | t6. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yea. no, or unknown) | Kos give war or dates of 
I ) ice) 


Hospital Records, Catonsville 28, Md. 


18 MEDICAL CERTIFICATION 
INTERVAL BeTWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


yy 3 7 Immediate cause (BY neecseened a : - a ie j . 


Antecedent cause({s) 
Diveases or conditions, ff any, (b)...0.< 
tha giving rise to the above cause 
| ° A tating the underlying cause inst 
fey 
th UTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yer No 0 
EXTERN. CAUSE WAS | ot PLACE (Hame, farm, factory, street, ‘CITY OR TOWN) ‘OUNTY) (STATE) 
Z lp 


*PRIMARY Yor CONTRIBUTING (| OF oftice bid 


CAUSE OF DEATH. JURY teats OG aad od af 
TIME (Month) (Day) (Year) Hea INJURY OCCURRED HOw DID INJURY,OCCUR? 
oF sc | Whileat Nov&hile Lc, OF Cov: of bELE 
Inguny 7 7 Om | wok O  atworkG Ow 3 Gaurd As 
22. I certify that I jooeluitge of the remains described above, heldan A hopsy LJ, Inspection |—, quiry4 {thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the — stated hone: and death in my opinion resulted 
from: natural causes ree accident suicide ], homicide 1, undetermined 


SIGNATURE (Deg 75 oF Wao fs? BRESS | DATE SIGNED 
SF 4 Me 
4x KS 7 Lila y} ig Z ip ie ari— Fi, 17 S 


2,8 ATE CREM ero DALE, EREOF GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
of Ly a) le ie CLV KK. Orc lo, 
TUR 


DATS REC'D BY LOCAL EGISTRAR’S SIGNA Le tee ee AL BIRBECTOR ADDRESS 
REG. r, (VA4 2 


item of information carefully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING 


. Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


ally impo: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10712 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22. 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED- ( 

COUNTY ST, . 

c MARYLAND aan / egies 
CITY (If outside corporate limits, te RURAL snd | LENGTU OF/ STAY CITY (If outside corpornte limits,/write RURAL and give nearest town) 
OR give nearest tow) (in this placg) R ye i) 
TOWN atl eer J Atd TOWN tLe Fig 
HOSPITAL OR ~ ; a Y STREET ll Fi vg iocation) 
INSTITUTION OR { a. ADDRESS a 


STREET ADDRESS VLLE Ag LY [As fifa. 


3. NAME OF fi. (Middl ast) 4. DA’ 
DECEASED yd age: jae) L > i | DATE (Month) (Day) Wear) 
(Type or Print) ACHE LUT I IG c pug DEATH /YZy. 2 1997 


6. SEX 6. COLOR OK RACE 7. SINGLE, MARRIED, $. DATRAF BIRTH 9. AGE last birthday | I! under I year |If under 24 bre. 
¢ | WIDOW. LVI RCED, | a “! Pontes | ye Hours | Min. 


(Specify) ” 


10a. USUAL OCCU! 


PATION (Give kind of work 
done during most of » i 


32, CITIZEN 
ofking life, evon If retired) ie Rizoe Wat 


ver IN U.S. ARMED Forces? | 16. Sociay Security No. 17, INFORMAN' 
ae ea, give war or dates of a 
jeervics) bas, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deats. 


Immediate cause (a)...... Cn ed, : fhe, 
Fe 7 7X. Antecedent cause(s) 


Diseases or conditions, If any, — (bb) aeons eee eee een 
yj» Mlving ree to the above cause 
al stating the underlying cause jast 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
Yea No 
21, ACCIDENT Speeil PLACE (Home, farm, factory, street, ; CITY OR TOWN (COUNTY! 
SUICIDE. aed | oF cueneesaey eT ( d COUN a 
HOMICIDE INJURY i 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT — a a 
OF While at Not While 
INJURY mm Work O At work (] 
22. Thereby certify that I attended the deceased from.........-...-ssne 11992 to. KAMP 19044, that T last saw the deceased 
y 


alive on....A/. /:.2.D...., 19.0.0, and that death occurred at.......... &...m., from the causes and on the date stated above. 
ADD DATE SIGNED 


SIGNATURE (Degree or titie) 
a ye 
‘ Pe LL in @- / ee Pe 
23. BURIAL, CREMATION | DATE THEREOF ] h LOCATION City, town, or coun’ 
REMOVAL, GS! iy) a of /. / ; ; 


lal 


al orl © oS 
De REC’D BY LOCAL | REGISTRAR’S iN, 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 10¢t3 
2411 N. Charles Street, Baltlmore 


2 CERTIFICATE OF DEATH eg. pu vo, <2 


E 
8 
& = PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
H COUNTY Balt ore MARTLEND leet sl COUNTY 
P e 
ae CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
> 4 
52 OR give nearest town) & hth Bites) OR 
ga TOWN Towson © Me town_ Towson 
o HOSPITAL OR STREET. 4 (If rural, give location) 
ey INSTITUTION, OR ADDRESS "8 So ther: 1 
ae STREET ADDRESS v ‘ 
oe 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
gm DECEASED | OF N 10, 1952 
a's (Type or Print) Annie H. Luersa DEATH NOVe > ? 19 
ES &. SEX 6. COLOR OR RACE | Taree Rese D, | 8. DATE OF BIRTH | 9. AGE lant birthday | If under po pnger as 
oO n > rc nt! lor in. 
Ba Male , (Speelf ~\ Dec .84- 1865 |. ae om cigs eee | 
o sf 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CrTizmn or WHat 
Ps og done “se most of Sued life, even If retired) |} INDUSTRY Baltimore Country? 
=) &s “[3. FATHER’S NA 14. MOTHER'S MAIDEN NAME 
é | Jacob Lents Jobanna HE. L ” 
La 15. WAS DECEASED Even IN U.S. ARMED Fonces? | 16. SoclAL Smcunity No. 17, INFORMANT AND ADDRESS 
23 
e oo (Yes, no, or unknown) | Aer eeee tee or dates of Br a ns a nt ae Mh anh > 
a service! = Ss ann se 
= ae 18, MEDICAL CERTIFICATION 
a -| E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH <n 
a aah 4 ie Ade. ’ 
a ot Immediate cause xs... AE oe etn A rf 
| fa Pr, Antecedent cause(s) oa A j Sele 8 
my i Y4hK Diseases or conditions, any, (b)_.... OC, Pa oh hee —_ 
Zz A giving rise to the above cause ‘ 
iz Ge BI stating the underlying cause last 
i Zlo. poche EEG 
mm (c) 
< 25 Il. OTHER SIGNIFICANT CONDITIONS 
a Zo Conditions contributing to the death but not 
is car related to the disease or condition causing death, 
. i 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& : Yes No 
v 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
B | RAAB Brung nae : 
i i} TIM ‘Month; D: Ye ‘Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
g pee ‘onth) (Day) (Year) ( ur ee Mork | 
44 IN. Y m, Work At work 


Olu WEL, that T last saw the deceased 


at 
ey from the causes and on the date stated above. 
DDRESS DATE SIGNED 


ss adh 7 J 


is especi 


2, I hereby certify that I attended the deceased from.. 
P ag - 
wy 19, 


= /, and that death occurred at.. 
(Degree or title) 


PLEASE WRITE PLAINLY, 


fil 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


i 
Walaa 


item of information carefully. The correct age 


i 


is especi: 


PLEASE WRITE PLAINLY, 


“PLAGE OF DEATH 
COUNTY Ay” 


CITY (If outside corporate th 
OR givo nearest town) 
TOWN 


= 
STATE > 
Ly Lt Lor MARYLAND PHLOL. 
= ita, mite RURAL and |] LENGTH OF STAY ae de outalfe company limita, write RURAL and ae nearest town) 


(in this place) , 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


&. SEX 


done during most of wotking life, evon If retired) Apres Dig 
“a ATES shtick Ze 


15. Was Deceras! 


10a, USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 107i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now 2 Losnnnscane 


2. USUAL RESIDENCE 


1OME) OF DECEASED- y) 
COUNTY 4 


TOWN a LE A A Gtr 


STREET ay ’ gg emagere ven tcny 


Fi (First) F: ‘ ore » } (Last) ; 4. DATE (Month) (Day) (Year) 
Hy, LCA OF a 

en” DEaTH AV /. 2 1s/ 
7. SINGLE, RRIE 8. DATE OF — 9. AGE last birthday | If under 1 If under 24 hrs. 

WIDOWED" BIVORCED, aoe aye meee | Min, 

Speelfy) (|) AL Ay, 
10b. KinD OF Buses oR i 12. CITIZEN op Waar 
é Vs b Country? 
. 


Ix US. 


‘VER 
(Yes, no, or unknown) | (If yes, give war or dates of 
7 jservice) 


Immedlate cause 


ai / Antecedent cause(s) 


Diseases or conditions, if any, (b)..-...... 
nice tise to the abo 


stating the underlying cause fast 


ARMED FORCES? | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY "Cs TO DEATH 


ee eee 


@) 


ve cause 


(ec) 


16, SociaL SecuRitY No., 


14. MOTHER'S stint NAME 


Ss 


| 


1h. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


192. DATE OF OPERATION 


SUICIDE 
HOMICIDE 


TIME = (Month) 
INJURY 


22.1 MAEVE: 
alive on7. Atl OY, 


attended the deceased from........................ i Boys Pe gs ie eR es, , 19......... that I last saw the deceased 
Bs BLY itl ee auts occurred at...... 2 em, from the causes and on the date — above. 


(Degree or title) ADD: 


SIGNATURE: 
oe: 


Se TAL 
RE MTA 


DATE ECD BY 
REG. 


CER LIN 
(Spepify) , 


(Day) (Year) (Hour) 


ify that I 


DATE THEREOF 


LOCAL sil R 


Mpa 1 LS 


18b. MAJOR FINDINGS OF OPERATION ‘ipa 20, AUTOPSY? 


]__No [rile 
21, ACCIDENT (Specify) - OF a (Home, farm, factory, Co (CITY OR TOWN) (COUNTY) STK ) 


office bidg., ete.) 
ecu ig» ete.) 


TNTURY OCCURRED HOW DID INJURY OCCUR? 


ilo at. Not While 
‘Wore At work 


MARGIN RESERVED FOR BINDING 


& WRITE PLAINLY, WITH UNFADING INK. 


Vv —. 


information carefully. The correct’ age 


i 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


iva bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


., CERTIFICATE, OF DEATH” ** reg ii. 8D” 


done during most of working life, evon If retired) 


Salesnen Printing Me rvlend 
18. F; AME | 14. MOTHER'S MAIDEN NAME 


T PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘0! T 
Baltoe MARYLAND a Md COUNTY ~Beltiog 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf outsidecorporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) OR . 
2 Town Stoneleigh 
SET on BBs esa Saray 
street appRess 6990 Marlborowgh Rd. 6900 Marlborough Rd. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED , ar 
(Type or Print) WALTER j DEATH Nove 14, 19 51 
“Ss & COLOR OR RACE | 7 SINGER, MARRIED | 8. DATE OF BIRTH | 9. AGE ast birthday | 1 under T under 24 bra, 
& jt H % 
male white (Specity) ” : Fl sco Pb |e as 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CiTTZEN OF WHAT 


John T+ McGuire 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If = give war or dates of 
ice) 


eabetes B’ 
16, SOCIAL SECURITY No, | 17, INFORMANT AND ADDRESS 


216=10~-7725 Mrs. _Anna M. Maguire-6900 Marlborou Rd 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ze 


Immediate cause (a)... 
ia 
tad 


"+ 
, Antecedent cause(s) 
FI maklager riedicirra) eng, 006) Sea 
giving rive to the above cause 
atating the underlying cause last, 


A (ec) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya O No [ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., etc.) : 


HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not Whilo 

INJURY m Work () At work 


23. BURIAL, CREMATION 
eng et (Specify) 


ee “C’D BY LOCAL 
“fe 7 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
} 


| REGISTRAR'S SIGNATURE 


— a a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


' Ge 


Pp 


ply every item of information carefully. The correct aye 


lease write the causes of death clearly and legibly. 


isespecially impurtant. Physicians: p 


10726 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


ae . - 
FOR MEDICAL EXAMINERS Reg. Dist. NO... XLS rence 

| SE ae ea. ann aS 
I. PLACE OF DEATH: yj 2, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY es STATE COUNTY 

BA Tape) i= MARYLAND MA} LA vd 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 

OR give nearest town) (in this place) OR, ~ 

TOWN TOWN x V [23 

HTT oe oes het egy 

A 

STREET ADDRESS L ECK EL Eye OAD 
3. NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 

DECEASED OF = 

(Type or Print) a DEATH 195, 


8. DATE OF BIRTH If under I year |If under 24 bri 


6. COLOR OR RACE 7, SINGLE, MARRIED. 
vores | ays pa | Min, 


9. AGE inst birthday 
WIDOWED, PAYS ED 


& {Specity) yrs. 
bee wer aS ia Find of work es KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | 2 ore or Wnrat 
lone fa te, if retired, DUS 2B 4 2 UNTR 
aaa ai ing Vife, even if retired} NI Y owek or 0 ee Co: YID 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


CAGED = 
Ve Was Pecan Shins In ee ARMED re 16. SocraL Security No, | 17. INFORMANT AND ADDRESS 
Ps. DO, or ynknown res, give war or detes of 
(VA ie as A/ G- 0-3 FG/ Jo Mv = 


"18, MEDICAL CERTIFICATION . 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
Immediate cause (a) 


4221 peeen! cause(s) F 


Iseaaes or conditions, if any, (bp ...ct 
giving rise to the above cause 
9 a | stating the underlying cauve last 
bribes fo) 
(1, OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEER 
Onset anp Dmate 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | fb. MAJOR FINDINGS OF OPERATION _- | 20. AUTOPSY? 
a Yes No 

21. EXTERNAL CAUSE WAS PLACE 7 street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING (J | OF mi, ¢ 
CAUSE OF DEATH. INJURY = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work 7) at work 1 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection _p,-Inquiry) thereon ond from the evidence 
obtained by said Autopsy, Imspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: noturol causes | accident suicide |, homicide , undetermined _) 


‘SIGNATURE 5 1 (Degree or title) ADDRESS (~ ‘ he 
aH “ . + 
P7278 2G fed Yau. hed Ac. vv [hig 
23. BURIAL, CREMATION LOCATION (City, town, or county) 
A ppicaits) 


DATE SIGNED 
és, 274 


VS. A15 oi® oe 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


liy important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especial 2 


ra, =?" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, POULT 
CERTIFICATE OF DEATH Reg. Dist. Nvmmmt Hoon 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
eo) give nearest town) (in this place) 


' Fort Howard, Md. |119 


STATE Md. COUNTY 
ges (If outside corporate limits, write RURAL and give nearest town) 


Ping Baltimore 


HOSPITAL OR 


HOS AO STREET (if rural, give location) 
STREET ADDREss Veterans Administration Hosp. |} 4?P®"S5 1.309 Harcourt Road P 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
«(Type or Print) ALEXANDER Re MALLIK peatn: November 26 » 51 
5. SEX: 6. seOUOR: OR a. Be a ae 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 URS. 
= Z . ‘Months | D. He Min, 
Malle White Spel) Married 8-21-80 a ae aE 
102, USUAL OGCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR {| il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during inost of working life, INDUSTRY: COUNTRY? 
UAsmP LEVER | letter carrier) U.8.Gov't. Austria 
13. FATILER’S NAM. 14, MOTHER'S MAIDEN NAME; 
Alexander Malik Johanna Goellner 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8). BRONGHO=PNEUMONTAs... TERMINAL, 


“) SK DUE TO 
ntecedent cause(s) 


Diseases or conditions, ifany, _ (»).-Arthritis,..multiple, 
Jo%. wlving riso to the above cause. DUE TO 
stating underlying cause last 


io 5. Was. DeckAst By IN au +S. ARMED Berses 16. SoctaL Security No.: 
no, or unk, ¢8, giv or dates 0: 
“tes W's Unknown 


| service) 


INTERVAL BETWREN 
ONsET AND DraTH 


ean! ae : 


FS 


c 

Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes Noo 

321. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (ClTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While st Not while 

INJURY M.|_workf] at works 


22, I hereby certify thaWA attended the deceased from. AUGaL7.., 19..48, to..Nov.e26., 1951.., OOUSGOGORCIOUCGOK 
20 


EMRE and that death occurred at. eS] -&....m., from the causes and on the date stated above. 


y ee PERE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
PAUL S$. STONESI&E Ry MeDe VAH, Fort Howard, Maryland 1] (26/5) 
28. BURIAL, CREMATION PS DATE TAUREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Giate) 


| Parkwood Cemetery 3310 Taylor Ave. alto» 
= a erat FUNERAL DIRECTO. B ADD. hs 


William J. Tickner North & Penna Ave. 
Agltimore Maryland 


fully. The correct age 


10N care! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


CG 


pply every item of informat: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


; | LTE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. no... Lf 
1, PLACE OF DEATH, 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 
MARYLAND 
ee i oytsi 4 if 5 OF STAY on (If outside corporate limita, ite RURAL and give n town) 
TOWN © : 2, town Z20GE Me & 
1’ ee {Hf rural. give location) 


aaa 


pet willow Av 


STREET NODRESS 


“3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED F 
T DEATH a fo 

BO SEX 8. DATE OF BIRTH Test birthday | If under 1 year |IfundePaas 


ny 


i 2 4 wis D, ,DI Re S902 YE ay eros ays eel Min. 
pee flies 0 Ayes ogy i " ay us 1. BIRTHPLACE (State or foreign country) | es Citizen or Waat 
OUNTRYT 

ing ja : (Laas 
14. MOTHER'S MAIDEN NAME 


Lae Lei pete 


‘ATHER'S NAME 


wy. - (VAR Et feu 


as ‘Was DI RCRRERD Wien a ARMED Ponce. 16. SoctaL Security No, hb 5 ee 
‘es, no, or unknown) yes, give war or dates o! 
2 fen vice) 230-/0-OF¢ $0 Bo of fe 


18. MEDICAL files 
1. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATIL 


INTERVAL BETWEEN 


Immediate cause ( 


/ Antecedent cause(s) 
a Diseases or conditinns, ifany,  (b)............ 
giving rise to the ahove cause 
atating the underlying cause last 
b fe) 
1. OTHER SIGNIFICANT CONDITLUNS 
Conditions contributing tn the death but not 
related to the disease or condition Causing death. 


19a. DATE OF OPERATION | 19h. 


¥ 
2). EXTERNAL CAUSE Te, 
PRIMARY [) on CONTRIBL 60 
CAUSE OF DEATH. iad 
AYA (Month) (Day) (Year) (Houg) | INJURY OCCURRED HOW DID INJURY OCCUR? 


if 
tr 23-61 7%, | Nong “i 'work 
22. I certify that I took charge of {ké remains described above, heldan Autopsy L], Inspection (], Inquiry (thereon and from the evidence 
obtained by said Autopsy, [ Spechigat or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes [Be accident), suicide 1, homicide O, undetermined T. 
IGNATURE A Y jegree OF aa y, ADDRESS 


PLACE (Home, farm, eect: street, 


(CITY OR TOWN) 
OF __ office hidg., ef va 
INJURY 


(COUNTY) 


DATE SIGNED 


(A -3 
AT, CREMATION 


Oty Spe ify) 


DATE REC’D BY LOCAL 
EG. 


CEMETERY OR CREMATORY 


m_SPRi wes 


24. FUNERAL DIRECTOR 


ib ia fer EUR ELA RAL /fOME hy 


ISTRAR'S, SIGNATURE 


|W 


3 Foley 


VS. ALS 


- 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 10715 } 


& 
Fe 2411 N. Charles Street, Baltimore 
£ CERTIFICATE OF DEATH Reg. Diet. No... 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a) COUNTY —— STATE COUNTY a: 
MARYLAND 
2 = eines eo cuss ss qoataie Timits, write RURAL and PAS En ara gue (If outside co: ite limite, ‘write RURAL and give nearest town) 
2 TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
es STREET ADDRESS 
a} 3. NAME OF Firat) 
am DECEASED 
fi (Type or Prin 
5 BO boED, OF BIRTH 9. AGE last hirth@ay | If under 1 year (If under)24 hrs. 
5 C nm 30,/9 3 6 P24 aie pit Days jHours [Min. 


item of 


WIDO f 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND of BUSINESS OR ll. BERTHPLACE (S1 or foreign country) : ce a oF WHat 
ee gine most of pee life, even if retired) i 2 enw iw, ? Z f | “e 3 A. 
13. FATHER’S NAM. . 14. MOTHER'S. EN va 
Ah pn. m Ltn Say Le 


| 70 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DraTHt 


15. Was Decuasap Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (if year, ae war or dates of 
service) 


16, SociaL Security No. 
—_ 


Supply every i 
icians: please write the causes of death clearly and legib 


vl Immediate cause af 
a Antecedent cause(s) 
g Diseases or conditions, if any, — (b) AN 
qa giving rise to the above cause 
Qa 4 49 “4 Stating the underlying cause last A. 
na Il. OTHER SIGNIFICANT CONDITIONS ~ pine fe 
PY Conditions contributing to the death hut not | 
a ‘ related to the disease or condition causing death. 
oT: Ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Fak 20. AUTOPSY? 
3 
BE a No 
= | © ACCIDENT ‘Gpecify) PLACE (Home, ins Iota street, (CITY OR TOWN) (COUNTY) <ETATE) 
~A HOMICIDE : INJURY F. i a _ 
ca bb TIME (Month) (ay) (Year) (Hour) INJURY oon wat : HOW DID INJURY OCCUR? 
= Whiie a or ie 
25 INJURY. Work ork 
z e 22. I hereby certify that I attended the deceased La 1997, wlVed...... 195.7, that I last saw the deceased 
a 
I 2. .. from the causes and on the date stated above. 
> DATE SIGNED 
a 
B Pug 4- b6-S 
[2 LOCATION (City. town, or county) ah, 
4 LE << bececed, d rs he a, 
ix) DATE RECD B REGISTRARS SIGNATURE. 24. FUNERAL DIRECTOR ADDRESS 
be |) RPS: w= V- St aso fea] a? ee & he» 


| ee aaa 


s*A AVTUNG 
sot BE AON 


Tarot 


Supply every item of information earefully. The co: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians 


5 


¥S.a1 


PLEASE WRITE PLAINLY, 


is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH cU 
2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. No. a 
PLACE OF DEATH- ae E aa = a A A 5 sy 1 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE — 4 ) COUNTY 
MARYLAND Af 
CITY (Ef outsid: ite limita, write RURAL and | LENGTH OF STAY CITY (if outsid limi i ‘) 
ok a pees le oper ae ; | Rete acca ou (If outside corpora ts, in . re aod give oearest town) 


TOWN 3 
STREET 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 

(Last) 


“ne wen 
(Type or Priot) PAVE Mek msick, 
€ COLOR OR RACE | 7.GINGLE, MARRIED, 8. DATE OF BIRTH 
A big | WIDOWED, DIVORCED, 
Ce ie (Specify) 


| 4. DATE (Day) (Year) 


2, P erg 
peata Nov. 
9. AGE last birthday | If under I year 


7T/ a acon Days 


12, CITtzEN oF WHAT 
Country? 


If under 24 bre. 
Hours | Mio. 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a).— Le 


CAntecedent cause(s) 7 : ad ; 
zn ere conditions, if any, whleank ie a VaQuidea d 
if ¢ 


stating the onderlying cause last, ‘ ty Pe. rte is; CAL 


ae A 


II. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but oot 
related to the disease or condition causing death. 


Tiled ‘to Blum efipeecee os come tlon searealay rer Obte eee 
19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ZI ACCIDENT 5 “—) PLAGE (Home, farm, factory, street, percent eed xo Dae BR 
T ACCI i ; farm, factory, street, | 5 
21 coe (Specify) bee EH Biren mi ry, t, 2 (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE INJURY Hl 
TIME INJURY OCCURRED | HOW DID INJURY occun? ——S—C—CSCVCW“#KXC” 
pe (cots) (Day) (Year) (Hour) | INJURY OCCUR RED | HOW DID INJURY OCCUR? 
INJURY mh Work OF At work 0 
- 
22. I hereby certify that I attended the deceased from..2.... 
alive rei kee me rl, and that death occurred at..... K.. Pe. m., from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS _ f DATE SIGNED 
¢ ( : 
KANE reLQOAA (Vn, : 417 fr 206 Re paren U-G-SS 
33, BURIAL, CREMATION | D 3 ity,to 5 
CMNABE RA fE7) VAM Vahl... [Udcecertea fl ler te CEL a. 
SUT er ee ee sho 
a lige tL giarhtate JDOQHG Li plhaty lr 


7 : os 


« 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ab. 


AN 


rrect age 


item of information carefully. The 


i 


Supply every 
please waite the causes of death clearly and legibly. 


cially important. Physicians: 


is espe: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Y. 


“T. PEACH OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
m Sto MARYLAND tary) 4 al timore 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) | in_ this place) OR 
TOWN i TOWN : 
TTT wou 
STREET ADDRESS wy » Cour 1OOWillow Court 
3. NAME OF (Firet) (Middle) (Laat) 7. DATE Month Di ¥ 
DECEASED s ; tee | OF aia» aie 
(Type or Print) ta] { DEATH €3/195 19 
SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $s. DATE OF BIRTH ] 9. AGE lent birthday] If under { year |Ifunder24 bre. 
3 WIDOWED, ,DIVORCED, | -. ‘ é | Bost aye | Hours | Min, 
Female Col. (Specify vr u Msy-3-1879 he yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiT1zEN op Wuat 
done during most of working life, even if retired) (NDUSTRY | i , je et ae 

SSW p 10Me gh oC oh 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Spain Thomas | Eliza hells 


15. WAS DECEASED Ever IN U.S. Axste> Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yeu isa or unknown) | (yes, give war or dates of 


ecrvice’ alby Waters 100 “illsew Court 
18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADIY ATH ¢ ‘Grenn ae eee 


4-20-57 
__.. SP ae 


Immediate cause 


33 /, x Antecedent cause(s) 


Diseases or conditions, If any, —(b) 
giving rise to the above cause 
$a stating the underlying cause last 
fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. _// 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0! office bldg., etc.) i 
HOMICIDE INJURY 3 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work 0 At work 


22. I hereby certify that-I. attended .the.deceased tout Pe Fi 197, 6. Le 19.5; /, that.I last.saw.the deceased 


alive on. J& = th... 19.5, and that death occurred at... 


SIGNAT' (Degree or title) 
Tpbd dl 
WAL VY, ed Ad) 


4 
23. BURJAL, CREMATION f DATE THERHOF | 


rs SMOVAL (Specify) hs 


fe £4 2 al m 
D P Re RS ‘8 7 ial be 'U. RAL DIRECTOR pADDR 
Be 7 Y ror & Le 
eerie Pt Fett tae u = : 
ae ee BEATS (iS ae eee 


aes = 


a | 
bes] 
r< 
q 
Ka 
La 
q 

if 
4 
>| 
a 
gq 

| 


g MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Nad 

CERTIFICATE OF DEATH tw. vs... 3... 
a 
= “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
== ar Baltimore MARYLAND eer Mde oo 

CITY Gl outside corporate limite, write RURAL and ) LENGTH OF STAY / GETY Gt outside corporate limita, write RURAL and give nearest town) 

0 give nearest town) nr Towson Mae! (in this place) ROR Baltimore 

HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR 


STREET ADDRESS Mercy Ville APPAESAetor Court Aptse StePaul and 25th st 


3. NAME OF (Firat) (Middle) (Last) | 4. ea (Month) (Day) (Year) 


DECEASED 
Tee pat) ANNA ELIZABETH MEEHAN Srarn November a 19 Dle 
% SEX COLOR OR RACE l T SINGLE, MARRIED, %. DATE OF BIRTH | 0. AGE last birthday [s under Teer [Tfundar 2¢ rs. 
Femle Whit (Bpeetty)  WLOOHER” vil, 1885 68 om his ia fel 
ioe Ueaau Rise AEGON Sere eee of work | 10b. Te or BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. CITIZEN ff, yey. 
one during most of oridag Ike, even if retired) TRY Private Baltimore, Mde eae oS ef 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Metzger Caroline Stumpf 


15. Was Decrasep Ever IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 


epee IGS Ai i ed Sre Ry Marie Anny School sisters Notm Dame 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)-- SION 3 ae 
Antecedent cause(s) 
/ 7/ Xx Diseases or conditions, If any,  (b). eaeth Lb , 
giving rive to the above causn 
Y So, Mating the underlying cause last, 
—— (ec) 
TI. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


GP Glos, Term, factory, treet, | 


Cit 
DECIDE 


si “ig “Office bldg,, ete.) 
Z HOMICIDE INJURY : 
ral TIME (Afoath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While | 
r B INJURY Work At work 
a 22. I hereby cortify that I attended the deceased from ; 9S, oEVLLZ, 19.57., that I last saw the deceased 
é& 3 ative nV... b. 19.47,., and that death occurred at: i12n0 AsMe, from the causes and on the date stated above, 
> SIGN 08 (Degree or titie) ADDRESS DATE SIGNED 
E J Lond Ebaytor Ipr2402 Lrtenmace it falbrsrey 8 fl 
a evita, cueMAtION | DATES cig be OF CEMETERY OR OREMATORY CATION (City, “= 
» 4 REMOVAL peli) ie Gathederal Cemetery ‘4560 Old Frederick me Tho. 
(a DATE RECD BY LOCAL esi Re ‘a Sy SYGNA a : FUNERAL DIRECTOR O1 5 
f . f ) 4g Nye 7 8.0 inf? 
GY piss enna a8 Eres 


7 ; ani ae: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 1 723 


CERTIFICATE OF DEATH Reg. Dist. Now... Moun 


=) 
‘carréct age 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


8 a, DEATH: : 
Baltimore die tsate, STATED 1g , COUNTY Balto. 


oe Taner oe limits, write RURAL and TENGE ae Gres a ee 
HOSPI 13 
6 INSTITUTION OF 4.497 Rolling Rds ADDRESS 1427 Rolling Road” 
“3. NAME OF «(Firat Middle) ‘Last, 5 
peceseD ES ton 0. ‘Mercier [Sean Nov. 24/B1 
6. roa 24 RACE | wibowtbs Sivonce : | Es Phd at ‘ my AGE ie birthday Teste ar fase Bre. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


Step teers arora retred) | Inunrne Balto. id. | “cower! 

“W3. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME a 
Sidney Mercier @itzabeth bradsaw 

15. Was DeCRASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
Gace or eninors ire 7g 05 6615 Mrs, June Volkert,1427 Rolling “i. 
_— — 18. MEDICAL CERTIFICATION nel d i, Se 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause O-7 CAAtet1 28 < t 
bax Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..-........ 4e OE 
giving rise to the above cauaa 
UNA stating the underlying cause last 


(c) 

ee SS — ey 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE QF OPERATION | I9b. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 
fas} l wee eee Brace | ve No 
21. ACCIDENT Specllyy PLACE (Hore, Gm, factory, atrect, | (CITY OR TOWN) (COUNTY) TATE) 


SUICIDE | office bldg., ete.) 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


js especially important. Physicians: please write the causes of death clearly and legibly. 


____ HOMICIDE INJURY H 
“TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT a 
oF | While at Not Whilo | 
@ INJURY m._| Work O At work 
2. I hereby certify that I attended the deceased from. (4 g@-a4A sie 199! to. Mev. at v1, that I last saw the deceased 
ia alive on. LAU...ZZ.., al, and that death occurred Ate Daath ed m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


b bradley Kagharthg 72,0, 1264 Fhawtce Beae_. l= 26-37 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


hie oe hove 27/51 | Woodlavm Cemetery Voodlawm, Nd. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REG. , 4 a 


A 


= 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully..The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


] 


| 


6 p_siving rise to the above cause DUE TO | 


MAPYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Be. Dist. Nove L dacwed 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: { 72 4 
COUNTY Baltimore MARYLAND stare Md. COUNTY 
ore (if outside stg tome write RURAL | LENGTH ie CITY (If outside corporate limits, write RURAL and give nenrest town) 
OWN rt Howard 173 ‘days OR.., Baltimore 22 (Dundalk) 
THER Te STRERT (if rural, give location) 
stReET apprEss Veterans Administration Hosp.|| 4”*"5* 6902 Mornington Road 
st Re om (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ot : OF 
(Type or Print) ROBERT FLLOYD METCALFE peata: November 21 1 51 
6. SEX: 6 COLOR OR te OGL ae nerony 4 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 TIRB. 
WI D, ORCED, lMonthe| Days | Hours | Min. 
Male “Hite (epecliy)? MAP TES. 9-30-82 ed eee Ee aa Ne 
Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country): | 12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ae COUNTRY? 
RELIVE Bigy officer Arapeho», Neb. Ue Se A. 
13, FATHER'S NAME: 14, MOTAER'S MAIDEN NAME: 
John C. Metcalfe Elta Bogart e 
15. Was Deceasey Ever In U.S. Armen Forces % 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
(Eig gy oF unk.) (HE Yew, pivg apr gr dates of | | 
es jrerviee) WW It77 | None i Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION PASE = =: 
b Al a VEED 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 
UNKNOWN 
mmediate cause (a). BARCOMA ».. UNTOENTTETED..LYPE. 
G, & DUE TO 
9 tecedent cause(s) 
Diseases or conditions, if any, (b)..... oun senseen seen 


stating underlying cause last 


(c) | 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the diseane or condition causing death, i 
Iga. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes@ Not] 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., etc.) H 
___ HOMICIDE INJURY i 
7 ERM (Month) (Day) (Year) (Hour) ees INJURY OCCURRED | HOW DID INJURY OCCUR? 
| Whileat Not while | 
fNguRY M. | pa oO at work [] | 


22. I hereby certif that Wasttended the deceased from..SURB..k., yom to..NOWe..23, 19.51, KATE TONSA ICE 


2b .. Abe.m., from the causes and on the date stated above. 
SIGGAE 4/74 Sa = : (DEGREE OR TITLE) ADDRESS DATE SIGNED 


cr, M/, VAH, Fort Howard, Maryland_ 2 57 
23. BURIAL, ae ee DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Specify, 
f CvD Baltimore National . 3 
Da BEE BY LOCAL EA, 


(Ce LZ 
| We oduw.. RAR’S SIGNATURE 


ence CIRO OE Pee, 


ee 
ADDRESS 


Md. 
SOD AL 


An 


9 
z 
a 
a 
a 
e 
9 
i) 
a 
QQ 
> 
o 
ta 
21 
oy 
Zz 
z 
o 
= 
< 
2 


ct age 


The_c 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.7 
I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ate BALTO. MARYLAND Se Pleads ae Ba ATP, 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest to; 2 (in this place) 
TOWN CA TONS ILLES 


OR 
TOWN CATONSVOI4E 
UU >i. ea ee: ira rural eT Cc 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS a GLEEN Loa) RD, J37 GREEN LOB Rd. 
3. nae eb (Fifst) (Middie) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) MARGRETT. ELIZA3ETH A EVE DEATH WovV. > 3 19> 
5. SEX 6. COLOR OR RACE TEE RD BICORCOD, 8 DATE OF BIRTH 9. AGE last birthday errs eer T year [ee 
Mh, s ont! iJ oul oe 
v= Specify) ‘p/1 9 0 W) MARCH 6989? é yrs. | =| 
1a, USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business on | I. BIRTHPLACE (State or foreign country) 12, CimtzeN of Wuat 
done during most of working iife, even If retired) | _ INDUSTRY | Country? 
OPERATOR - RET. Preeerss ed tS TRU th 2 Le £ Pa 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ede 40 KAU) NE CHRISTINA AOLPLIPE 
1S. Was Deckaseo Ever In U.S. ARMED FORCES? a 


16, Socia Security No, | 17. INFORMANT 


(Yes, no, or pega) [ee give war or dates of 


-F2 
18 MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONeET AND DEATH 


Immediate cause @).ceeeenne hbk, Cardene. 
Lie, Antecedent cause(s) C y , 
Diseases or conditinna, if any, (b)...... ee 4 eg 


giving rive to the above cause 
A atating the underiying cause iast 


fe) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (1) on CONTRIBUTING [) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF. While at Not whiie 
INJURY m, work 0 at work 1) 


OF office bidg., etc.) 
INJURY 


HOW DID INJURY OCCUR? 


from: natural causes 


SIGNATURE ADDRESS 


har Lgl SO/O Bae 
NAME OF CEMETERY OR CREMATORY 


V7 


i 


MARGIN RESERVED FOR BINDING 


_—— _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (} 72% 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


A THER. je Des or WAH, ORT AOWARD, PARA. town, or coat 23a, 
BERG Seecity: of. Baltimore National | Baltimore, Maryla: 


eee 
DATE REC'D BY LOPAL SIG TURE 24. FUNERAL DIRECTOR ADDRESS 
REG. 
vf~e&ls7 aclacak Mrs. Katie R. Williams 


PT Gao ~ Schroeder St., Baltimore, Maryland 


2 that death occurred at.2205..Ae....m., from the causes and on the date stated above. 


23. BURIAL, CREMATION 


é 
9 4 . 
£ CERTIFICATE OF DEATH Reg. Dist. Nossuusslaluoessenes 
(2 
Ee ———————— — 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

= COUNTY Baltimore MARYLAND. stare Md. COUNTY 

a . 
2 riots (Ee outs ae eorrors te iat write RURAL oe eee ony feta “Etinore a RURAL and give nearest town) 
$2 OUR Fort Howard 28 days TOWN 
4 HOSPITAL OR if rural, give location) 
Bog STREET 
ss INSTITUTION OR ADDRESS 
ze, | __STRPST ADDRESS Veterans Administration Hosp. _625 Ne Mount Street Za 
Be 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Kear) 

: OF 
BS (Type or Print) CHARM E. MIAL DEATH: November 23 » 51 
Sg | 5. SEX: 6 COLOR OR 7, SINGLE, MARRIED. | §. DATE OF BIRTH: 9. AGE inet birthday: | 1F UNDEL 1 YEAR| IF UNDER 24 HRS. 
g " E , Months | D iit Min. 
pons Male | colored (area)? Married 8-12-90 61, [Mets] Dave | Hours | Min 
oa 0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
go work done daring most of working life, INDUSTRY: COUNTRY? 
23 Lawoteri=9 j Tae Sabe/ Busel Siding, Ne GC. USA 
Pp @ | 18. FATHER’S NAME: if. MOTHER'S MAIDEN NAME: 
g 3 George Mial Alice Henderson 
S/H p15. Was Drceasen Evra In U.S. Anwen Forces? 16. Sociat Secumty No.: [17 INFORMANT & ADDRESS: - - 7 
ge Fe (Yes, no, or unk.), (If oe give war or dates of 5 
Bervice ¥! 

Be | Yes | WI _______Unknown__|_____(Clin,Rec.,Vet..Adm.Hosp.,FtHoward ,Mde— 
ae 18 MEDICAL CERTIFICATION ce Fo, en 
‘4 STERV, ETWERD 
wi g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owstt aND DEATH 
a vo 
= ® | co-Immediate cause (ay... JNTESTINAL | UNKNOWN......... 
2 s xX pur To HEMORR: 
me Antecedent cause(s) CIRRHOSIS AND PRIMARY CARCINOMA OF LIVER UNKIO. 
as 4Y¢ + Diseases or conditions, if any, (b) ss wes RIES sec CiTTER ve eet ee sere reerremry fu ees er Dirt 

= giving rise to the ebove cause DUE TO 
2 2 stating underlying cause iast 

c) 
ae Tf. OTMER SIGNIFICANT CONDITIONS: 
fae] 2 Conditions contributing to the death but not 
a Telated to the disease or condition causing death. 
SO | 8s. DATE OF OPERATION: | 19), MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ie 2 Yes No 
>v8 | Gi AccipENT (Specify) ] PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
os SUICIDE | oF office bidg., etc.) i 
Wm HOMICIDE | INJURY H 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 8 OF ‘hiie at = Not whiie 
ge INJURY M. | work(] at work [ 
wn 

© | f2. I hereby certify that Wiettended the deceased from. QSe20., 195... to. NO%.23.., 195.L.., TIAODOCECOUOIOURCIT 
a8 
a y 
ES 
io] 
n 
<t 


ap 


a) 


item of information carefully; The correct age 


he causes of death clearly and legibly. 


9 
a 
a 
q 
a 
ot 
° 
Ba 
8 
4 
a 
mn 
a 
ee 
a 
g 
= 
a 


ply every i 


please bas t 


G INK. Sy 


ts 


it 


WITH UNFAD 
important. Physi 


pecially i 


is es} 


EXSE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH. — 1°727 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee a 
I. Ee: OF lea Sats 2. bod RESIDENCE (HOME) OF eae Oe 
to. MARYLAND Md. COUNTY’ "Ba beoe 
CITY (if outsid te limite, write RURAL and | LENGTH OF STAY CITY (if outsidi te limita, write RURA) 
i Crone le stan) = an | Ra ets place) oe fe oni le eoeper®) im wi RURAL and give nearest town) 
TOWN Catonsville Town Catonsville 
TET S on SHES pial 
STREET ADDRESS 100 Newburg Aves 100 Newburg Ave. 
3. eel cu + (Firat) (Middle) (Last) a. oe (Montb) (Day) (Year) 
ECEA TN ste 
(Type or Print) JOHN E MILBURN DEATH Nove 2 os 1951 19 
6. SEX 6. COLOR OR RACE a SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthd: Tfunder 4 If under 24 hrs. 
‘ : | ‘w WIDOWED, DIVORCED, le MD gt Oe i onthe Days |Mours | Mise 
male white (Specify) _ 63 yrs. | 
10a. USUAL OCCUPATICN Fae kind of work | 10b. Kino oF BUSINESS Of ie pe eerie cE (State or foreign coun! 12. CITIZEN 
done dh aed of working life, retired) | INDUSTRY | wy) | Country? CT 
CL pear rt Rai Lraad i arvlend 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
=_unkrow = unknown 
a ee 
15. Was Deceasep Ever In U.S. Anwep Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT AND AL Loa Catonsville , Ma 


‘es, no, or unknown) | (If year, give war or dates of 
aS ey CO Newburg Ave. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ee 


ONSET aND DratH 


a Lacks 


Immediate cause 
el, / Antecedent cause(s) 


Diseases or conditions, if any, (b).4<<-$ fea” | <aand~ 4 
ssf giving rise to the above cause a 
(OA stating the underlying cause last, ae 
II. OTHER SIGNIFICANT CONDITIONS — 7 
Conditions contributing to the death but not 
related to tbe disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION TT ce 
amr oy Yes No 
21. ACCIDENT (Specif, GE (ilome, farm, factory, etree City OR Te 5 
aaIDE (Specify) oF perelds., mae) ty: t, i « OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
a (Month) (Day) (Year) (Hour) a OCCURRED TOW DID INJURY OCCUR? 
While at Not While 
faauRY m, Work At work O) 


22. I hereby certify that I attended the deceased from..4.0.2Lovwus IZ, to.0o.c<ue.., 19334, that I last saw the deceased 


alive on.../C..iniuy 1927, and that death occurred atX. a O<m0., from the causes and on the date stated above. 
SIGNATURE BA va (Degree or title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 4 — Registered No; ae 
EES te ee 


BIRTH No. 

1. NAME OF DECEASED 2. DATE 

(Type or Print) OF 
DEATH 


3. PLACE OF DEATH: . USUAL RESIDENCE (Where deceased lived. 1f institutlon : tesidenee aa 
a. Baltimore Gity, Maryland (ne A. STATE 8, COUNTY before admission) | 
B. FULL NAME OF (if not in hospital or institution. give street address or 


HOSPITAL OR location) = At outaia eeilishl , aa 
INSTITUTION ¢. CITY OR N (if outside corporate limits, write RURAL aaa = 


‘ 


Yrs. D. STREET ADDRESS (If rural, give location) fj joe’ 


= eee 


FS » 


K. Every item of information should be carefully suppligd. 


se write the causes of death clearly and legibly. 


= 


IN RESERVED FOR BINDING 


: 


ally important. ns 


i 


PLEASE WRITE PLAINLY, WITH ING 


correct age is esp 


VS.A15 8-51 © at 


Min. 


Mos. 
c. Length of stay in Baltimore 2 YT Days Qu Sh Wenedala ’ = 
5. SEX 6.COLOR or RACE | 7. SINGLE. RRIED. 8. DATE OF BIR 9. AGE (in years] If Under { Year Under 
A WIDQWED! DIVORCED (Specify) % y last birthday) |Months: Days |Hours 
TH BIRTHALACE (State or foreign —o 


10a. USUAL OCCUPATION (Give kind of 
work done during most of wor! life, even if retired) 
14. MOTHE! MAIDEN NAME 


CAUSE OF DEATH 


108. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF 
WHAT COUNTRY? AT 


15. WAS DECEASED EVER IN U.S.A 


FORCES? | 16. SOCIAL 
(Yes, no or unknown) . 


E 
(If yeu, give war or detos of service) SECURITY NO. 


INTERVAL BETWEEN __ 
DEATH — 


18. 


Li 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


= 
32 {Xx ANTECEDENT CAUSES 
ee 


MEDICAL, ICATION 


bY 

. IF ANY, GIVING 

(A) STATING THE DUE TO 

LAST. 
(2), sc 
RE WAVE OPERATION —P1SST ATOR FINDINGS UF “UPEKATION 
— 
21a. ACCIDENT WAS UNDER. | 218. PLACE OF INJURY (e«.inor| 21c. WHERE DID (If in Baltimore City, give exact location) 
LYINGL] OR CONTRIBUTING) | *boet bome,ferm factory,ctrest office bids.ete.) | INJURY OCCUR? goes = 
CAUSE OF DEATH 
21D. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? {~ 
OF INJURY t 
WHILE AT NOT WHILE, —— 
m. WORK AT WORK 
22.1 hereby certify that I gttended the deceased from. _, 1974, to Tune —., 1901, that I last saw the, 
: f 

deceased alive o d Soi and that death occurred at_6\4S4 m., from the causes and on the date stated above. 


23a. SIGNATURE 


23c. DATE SIGNED D 


238. ADDRES: pA Exley) kd hav $ 


24c. NAME oF CEMETERY OR CREMAZORY| 24D. LOCATION (City, town, or county (State) —— 


25. FUNERAL DIRECTOR ADDRESS 


24a. BURIAL. 
TiQwy, REMOVAL (S| 


M 


PLEASE WRITE PLAINLY 


VS. AISA 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. 


item of information carefully. The correct age 


i 


Supply every f 
cians: please write the causes of death clearly and legibly. 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 10724: 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1, PLACE OF D! 


COUNTY COUNTY 
MARYLAND 
ide qtpotate limi 
eee ar ome (if nutside SP ‘ate limita, write RURAL and give nearest tawa) J 
TOWN TOWN j 
STREET 
ADDRESS 


3. Ne wy | ef (Day) (Year) 
(Type or Print! DEATH cad 367 


&. SEX 8. DATE OF BIRT. if under 24 


. SINGLE, MARRIE Te. 
EB | Min. 


WIDOW IVORCED, | 
Speci Peawee ys * 


9. AGE Jastdirghday | If under | year 
2 Months | ays 
yrs. 


oor foreign country) G4 
2 


10a. USUAL OCCUPA’ 


CittzeN or WHAT 
done during most of w; U! a 


Was DackASED Even IN U.S. ARMED FORCES? 
» HO, or unknown) | (It yea, give war or dates of 
leervice) 


16. Socian Security No. 17. INFORMA: 


18 MBDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


Immediate cause 


SA ¢ Ly Anteeedent cause(s) 
Diseases or conditions, If any, 
h| giving rise to the ahove 
/®c~ stating the underlying ca 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Caunditions contributing to the death but nat 
related to the disease or condition causing death. 


ee aa eee ce ee nnn nn ee —————eeeeeEeeeEeEeEeEeEeEeEe———eees 

19a. DATE GF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, etre (CITY OR TOWN) (COUNTY) (STATE) 


eet, 
PRIMARY (jor CONTRIBUTING 1 
CAUSE OF DEATH. : 


TIME {Month Day) (Year) (Hour, INJURY OCCURRED 
F ae eae 90-1 While at Not while 
ie za 7 < work at work 2) 


22. I certify that I took or Se remains described above, heldan Aweopsy 1), Inspection OD, Inquiry (thereon and from the evidence 


OF office bidg., ete.) 
INJURY 


HOW DID INJURY OCCUR? 


obtained by said Autopsy, Ipefection or Inquiry, find that said deceased cied on the day stated above, and death in my opinion resulted 


from: natural causes [Bx accident 7}, suicide Lj, homicide (], undetermined i. 
p= ar A ee - DATE SIGNED 
Cea AF 


SIGNATURE (Degrgp 


FIT 
Al, CREMATION | DATE THEREOF 
OVAL, (Specify) 


» Lt is featly ("71a - 


g 
z 
a 
a 
Zz 
is 
a 
a 
3 
om 
i=) 
ia) 
> 
a 
2] 
Q 
a 
ee 
ce 
cs 
S 
fs 
S| 
= 


: please write the causes of death clearly and legibly. 


icians 


rtant. Physi 


lly impo 


age is especia. 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1073 18 
CERTIFICATE OF DEATH {1 Reg. Dist. Novem 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Baltinore MARYLAND STATE Maryland county 
ee etree mia ayaite HORA PONG T EAST St, CITY (If outside corporate iimits, write RURAL and eive nearest town) 
TOWN fort Howard 9 Days TOWN : 
HOSPITAL OR 5 (If rural, give location) 
INSTITUTION OR aes 
STREET ADDRESS Vet oAdn.Hospe,FteHoward, Md. 1010 Eastern Avene 
3. NAME OF (First) (Middie) (Last) 4a DARE (Month) (Day) (Year) 
DECEASED: 
Cispe or Print) PHTLLTP et MOLINO DEATH: Jlovember.29 19 61 v7 
5. SEX: 6. Coee oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Sast birthday: |r UNDER] YEAR {IF UNDER 24 KS, 


WIDOWED, DIVORCED, 


i Min, 
Male White (Specify): Widowed | 9-19-90 Creer ol ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CLTIZEN OF WHAT 
work done during most of working life, -INDUSTRY: COUNTRY? 
even if retiredhigment Work Italy 
53. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
1 
FRANK MOLINO TERESA MOLENO 
15, Was Drceastp Even In U.S. Arsen Forces? 46. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.); (If Yes, give war or dates of 
Yes. _ [slew | 220-01-3085 (Clin.Rec.,Vet.AdmeHospe, Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghee ae Duane 
tense entne (a)... ARTERTOSCHEROTTG. HEART DISEASE WITH CONGEST IVE..... 


0, id DUE TO 

ntecedent cause(s) 
Dluenses or conditions, itany, __ (b) RAAT»... CHOTERG: 
f giving rise to the above cause DUE TO 

74 4 stating underlying cause last 


(¢, : z 
IL OTILER SIGNIFICANT CONDITIONS: 
Conditions contributing to tle death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19s, DATE OF OPERATION: 
Yes) NoX 

2k. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (cITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ras x wes Not while 

i y "= a worl at worl 

va 


22. I here ertify that a ied the deceased from. SOD tse, 19.2, toNQWe29..., 19..Kk., Siac iase caw AOCRICRE 


Xi PSK KIERO GEE ..&a..10., from the causes and on the date stated above. 


SIG) Wy (DEGREE OR TITLE) ADDRESS DATE SIGNED 
9 M.D. VAH, Fort Howard, ‘land 11/29/51 
28. BURIAL, CREMATION | DATE THOREOP 


REMOVAL (Specify): 


D NAMS or CEMETERY OR GREMATORY | LOGATION (City, town, or eounty) (State) 
erty Se feist ccna Siti 
| resin oyna 24. FUNERAL DIRECTOR Md “ADDRESS. 
B/C) fperleco« | frank Della Noos 12.9.9- Mie. 97 
VE ae ed a 322 S High St. Baltimore, Md. 


® 


item of information carefully. The t 


AIS 8-51 e@ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every 


i 


please write the causes of death clearly and 


E WRITE PLAINLY, 


legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10731 


CERTIFICATE OF DEATH (7 


Reg. Dist. No...... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND sratr Mile COUNTY 
OR GRIER OLE ee fee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 18 days OR Baltimore 
BORER ee STREET (if rural, give location) - 
Re 2 « 
STREET ADDREss Veterans Administration Hosp. || “°®"SS 1630 N. Durham Street 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) WILLIAM H. MORGAN praTa: November 1h 1 5] / 
6. SEX: 6. COLOR OR 7. Se mat Obab 8, DATE OF BIRTH: 9, AGE last birthday: | 1F UNben I YEAR | FF UNDER 24 WKS. 
z D, ED, [Months | Days | If Min. 
Male | “Whi'te (specify): Bangle” | 9a26—91 ee aa oad laced 
iva, USUAL OCCUPATION (Give Wind of) lob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of workin life, INDUSTRY: COUNTRY? 
even if retired): Pyekgter — Baltimore » Maryland TSA 


I3. FATHER’S NAME: 


Charles Morgan 


14. MOTIXER'S MAIDEN NAME: 


Harriet Demandie _ 


15. Was Deceasrp Ever IN U.S. Anmen Forces 7 16, Soctat, Security No.: 
(Yes, no, or unk, i (If Yes, give war or dates of 


Yes service) WW T | Unknown | 


| 17, INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp.,FteHoward, Md, _ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


M i 
ntecedent cause(s) 


Disenses or conditions, if any, 
Slow kiving rise to the above cauce 
stating underlying cause last 


(8) -sesen 
DUE TO 


mediate cause 


(b) 
DUE 


e 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing, death, 


VASCULAR. NEPHRET TS .... 


INTERVAL BETWEEN 
Onser ann Death 


198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Ye QM Noo 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY M. | work [) at work []) 


dD. 


22. I hereby -, Ve! aia the deceased from.QG@he...27, 121..., 
‘ 19) 


(DEGREE OR TITLE) 


VAH, FORT HOWARD, MARYLAND 


to. Nove... 19.. Sl, 0 


.m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 


RBH PA (Specify) : 3 


DATE THEREOF 


Ua 1b-1954 le 


¢ 


NAME OF CEMETERY OR CREMATORY 


Baltimore Natio 


ee 
| ‘LOCATION (City, town, or county) (State) 
Baltimore, Mary, 
24. FUNERAL DIRECTOR a ~ ia ADDRESS 


Jerome Cvach 900 N. Chester Street 


Oe uses) BY LOCAL ee S SIGNATURE 
t eft IQ t ae 


= Lv 7 ithe, 


MARYLAND STATE DEPARTMENT OF HEALTH 10732 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ese ee ee ee ee Se eee ee eee 
1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
oe Sable Sad MARYLAND. gzisfeed ath. 
CITY Gt cattde corporat Unit, write RURAL and | LENGTH OF STAY CTY UI ouside corpate limits, write RURAL and rive nearest town) 
ive nearest town) Jace) 

TOWN BALT EL. TOWN ath, 20 — 
& IRSTETUTICN On ADB HESs —— 

STREET ADDRESS = PAT 20 l/- # 


4. DATE (Month) (Day) (Year) 


GLER | Dear uw 13 19/ 


9. AGE last birthday | If under 1 year /If under 24 bre, 
73 a ys eoats|| Min. 
yrs. 


6. COLOR OR RACE | 7. IGLE,_MARRIED, 
( ) wep. DIVORCED, 


10a. USUAL OCCUPATIGN (Give kind of work | 10. Kinp OF BUSINESS OR 
if retired) 


12, CrTizeN oF WHat 


he causes of death clearly and legibly. 


INJURY m, Work At work O 


8 
a 
(= 
P=) 
3 E 
§ 
§ 
3 
E 
oS i 
q & done during most o ne Inpustry | Country? , S 
a2 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
ee COIRGE MARY OESKE 
e (4 15. Was. ae ae Ee ane poste 16. Socta, Security No. | 17. INFORMANT AND ADDRESS 
ear, give war or 
° (Yes, no, or unknown) | y¥ 5 we 404 /bL ‘DR, 
me oF 
es 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
a Be i. DISEASES OR CONDITIONS DIRECTLY LEAD: ‘ TO DEATH ONSET AND DEATH 
a A Masdaate 
a B H Immediate cause (8) — sf Wee cee ft Eee ne 
uae Hao.) Antecedent cause(s) ns 4 ‘ 
- fe y ¥ J 
- ea Deaeaes anion tang, 0). AW eed Scldadlc, Wench Deceiase Chrosic. Decoy W716 ga. 
ay 94 giving rise to the above cause 
ms ae stating the underlying cause last_ 
. ae ee “ 2 os 
< =e Il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death hut not 
a 3 related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ma | 
a PLACE (i {0 oe 
21. ACCIDENT (Specif; lome, farm, factory, street, : CITY OR TOW! Co} 
E z Pe (Specify) a eae i ( N) (COUNTY) (TATE) 
= HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not While 
3) 
a 
o 
o 


22. I hereby certify that I attended the deceased from...:4 eee 19.$7.,, to..... Kiaaed.., 19........, that I last saw the deceased 


alive on. MEY Ye En 982. and that death occurred at... 6 Lies -m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE DATE SIGNED 


wud), __‘30 - Sedtro 4%, 


NAME OF CEMETERY OR CREMATORY eT (City, laae Epa (State) 
. 


|"Wit. Olivet Cemetery |Bailtimore, 
ATURE 
ce 


1s 


\ 


11/26/51 


REGISTRAR'S: 


23. BURIAL 


ATION 
REMO’ : 


DATE REC'D BY LOCAL 
RE — 


Se > 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 19733 


22. I hereby certify that I attended the deceased from....June...18, 19.50., to Nove... 1921...c¢hatdoestewcthedeneaied< 
LL 


(yend that death occurred atl1s25..2+..m., from the causes and on the date stated above. 
(Degreo ot title) ADDRESS DATE SIGNED 


1g espect! 


Ly, 


23, 
REMOVAL (Specify) 


y a 
Pemova Y e. VA | gion Cenel 
MES Ty Oi AE. 
$a 
AM 9 WADA at A ae 


-$* 
is) Sf f-~ Ege ive 


vv Crisfield, Marvland 
24. FUNERAL DIRECTOR ADD 


ovineton Funeral 


~, : 2411 N. Charles Street, Baltimore An 
“ay t CERTIFICATE OF DEATH eg. vist. Neeson ZZ noun 
Fs “I: PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED ry 
Baltimore MARYLAND. faryland 
> a CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give oearest towo) 
A= oR give nearest town) =, a a this place) Lo) = ie . 
Se TOWN Fort war 5 gays town Baltimore 30 
@ =| &2c. Ts oi 
ae STREET ADDRESS Veterans Administration Losp. O7 Warren Avenue 
28 | “S'NAMEOF (Fint) (Middle) (Last) "4. DATE (Month) (Day) Year) 
> DECEASED eae aj ; | or eres 2 ei 
q Py (Type or Print) : : NELSON pDeata_ Jlovember 1 wl 
2 %. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | Il under | yoar [If under 24 bre. 
Roi) WIDOWED, PIVORCED, f Mooth | Deyn Hours | Min. 
#4 Vale (Speelty) gLe 1__yn. 
ess Toa. USUAL OCCUPATION (Give Kiod of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crnizen ov Waar 
os done during mest of working life, even if retired) | InpustRY a : VT 
& ae sheet al work risfield, Jlaryland DA 
z J 13. FATHER'S NAMB | 14, MOTHER'S MAIDEN NAME . 
i # pipe 
5 Ba 15. Was Decraseo Ever IN U.S. ARMED Forces? | 16. SoclAL SRCURITY No. 17. INFORMANT AND ADDRESS 
(-] S os (Yes, no, or unknown) | (Lf yes, give war or dates of | _ r ae a ; peck D8 Dat 
o 33 v tee) (sh) C [ yVeteAdm.Hos rt toward, Md. 
a 2 3 18. MEDICAL CERTIFICATION 
aA au 1| INTERVAL BETWEEN 
a ee I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONswt aND Duara 
rs ud Immediate cause @-MYOCARDIAL .LYARCTION. WITH. PATLURE ..... , . 3 Weeks 2 
n Fe , 
nd a ‘LA, ¢ / Antecedent cause(s) 
< ie] q Diseases or conditions, If any, — (b)..-.. .... ee eee a ee eee 
Z a 5 giving rise to the above cause 
& Es 2, ) stating the underlying cause last, 
Ces ery {<) 
< ze Ti, OTHER SIGNIFICANT CONDITIONS © 
contributing to the dea’ ut ni TT MVNADY PITT SATIT ART Fe aot 
= ee rane to the disease De coodition causing death. PULMONARY TUBERCULOSIS Unicnown 
es E “19s. DATE OF OPERATION |v FINDINGS OF OPERATION 30, AUTOPSY? 
i>} Hi Yes No 
“Gi. ACCIDENT Specily) PLACE (Home, farm, (actory, strent, ; (CITY OR TOWN) aon ee 
Fs EI SUICIDE ey | OF  oMeetidr. etc) y ‘ a i) 
= HOMICIDE INJURY : 
ter TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF , | Whileat Not While 
i INJURY ‘m. Wok 0 At work 1) 
iy 
fa 
& 
E 
a 
A 


Home, Wain Street 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.The eorrect 
ite the causes of death clearly and legibly. 


please wri 


& 
z 
— 
a 
é 
i-=) 
te 
3 
i) 
Qa 
> 
te 
is] 
2] 
a 
e 
& 
S 
o 
< 
= 


age is especially important. Physicians 


~ 


"oT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a Yi 


CERTIFICATE OF DEATH Reg. Dist. NorgeSmvnesnssonee 
Oh? 
1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND staTE Ma ry landcounty 
Oe aoe ee eee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWNFort lioward 5 5 TOWN Baltimre ‘ 
HOSPITAL GR (if rural, give location) a 
INSTITUTION OR c STREET 
REET ADDRESS Vot.Adm, Hosp.,Ft. Howard, ddl 1001 W, , ime 
3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRY NEWMAN DEAT 19 51 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDRR I YEAR | IF UNDER 24 IRS. 
RACE: pe ee DIVORCED, Months| Days Hours | Min, 
Male Colored (Speelfy Fig rr ied 12_4.~88 62 ats 


Ida, USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work Pree most of working jjfe, INDUSTRY: COUNTRY? 
even retir Hy agree 
ao Sen SS aber. bbee, Cente? harles Cos, lide USA 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


13, Was Dectaseo Eyer In U.S. Armen lorcet | 16. Soca, Security No.: 


(Yes, no, or unk.) (If Yes, give war or dates o 
service a 2 
Y | ice) WI Cline, Rece, Vot»A_dmeHospe, Pt »Howard,Mde 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a)... CONGESTIVE, TIGART.. PATLURE.....cusensssneneneesens 


WE Xriecedent eause(s) aha 


J Diseases or conditions, if any, 
9? Agiving rise to the above cause 
stating underlying cause last 


mpson. 
17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
Onset AND Deatit 


VEMOWN.... 


(c) GENERALIZED ARTERIOSCLEROSIS 
Tf OTNER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the diserse or condition causing death. 


Ida. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
YeO Noo 

2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~~ office bidg., ete.) | 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (lfour) | INJURY OCCURRED HOW Dib INJURY OCOUR? 

or While at Not while 

INJURY M.|_work{] at work 


ARR edikea 


22. I hereby certify that Wattended the deceased frond &P - 
.m., from the causes and on the date stated above. 


A and that death occurred at.Asad. 


rreretrd 


(DECREE OR TITLE) ADDRESS DATE SIGNED 
ee TCHARDSON, M.D. VAN, FORT HOWARD, MARYLAND 11-18-51 
4. 4 NOVA qee ee | DATE TUEREOF i, eee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ye : _ 
mirsane | // 2/-37 


altimore National’ Cemeter =_qbedtimore.s Marvland 
RE 


ea SIGNAT. 24, FUNERAL DIREC ADDRESS 
| f, as William aA. gok on, 916 vise ha oe Ave, 
fee aris 


J! 
tee) ag aed 


Pa 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
: please write the causes of death clearly and legibly. 


ially important. Physicians 


is especii 


WRITE PLAINLY, 


Be = 
MARYLAND STATE DEPARTMENT OF HEALTH i073. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. no... D&O 


“1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY zy COUNTY 
Peltimore MARYLAND Mé 
“CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR (in this place) OR 


give nearest town) 4 3 
TOWN. cCtoneleigh TOWN Etoneleigh 
HOSPITAL OR STREET (rural, give Toeation) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 1°14 Overbrook Roed 
3. NAME OF 4First) (Middle) Last) 4. DATE 
DECEASED Oi ) — | Da Cott) Dey) Went) 
(Type or Print) Louise fe Nizer peatH Nov 27 1961 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday itt ee i rear |If under 24 hra, 
Paked le whl ba | wipeyEegivonce, | a tee es wie [Howe | ln 
10a, USUAL OCCUPATION (Give kind of work 


10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forelgn country) | a] Cirizan oF WHat 


done during most of working life, even if retired) | INDUSTRY. 
jt ad y it hone Baltimore core 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Reinholeé | Don! tknow i 
15. WAS DECEASED EVER IN U.S. ARMED Forcus? | 16. Social SmcuRiTY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | at a give war or dates of 
jaer vice) 


Rugsell Nizer 1214 Overbrook Fosd 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 4X : la 
Immediate cause (a) --... POF LY : ae AH WIZZ a a ‘o 
Ys 2 X antecedent cause(s) é ( y de g YA 
(c) 


Diseases or conditiona, If any,  (b)...... 
H. OTHER SIGNIFICANT CONDITIONS | 


A giving rive to the above cause 
G9 ; stating the underlying cause leat 

Conditions contrihuting to the death but not <—_——— 
relatec to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


i. ACCIDENT Specily) PLAGE Glome, farm, factory, street (ITY OR TOWN, CO 
SUICIDE a 2 Ore <oheuligiaeje D (COUNTY) ®@TrATE) 
HOMICIDE INJURY i 
TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Work ‘At work 


a atch Nav=2. a 98, that I last saw the deceased 


2 Al .m., from the cay and on the date stated above. 
ar ESS DATE SIGNED 


22. I hereby certify that I attended the deceased from... 
alive ei Now. 7a fe 19. St nd that death oc 
SIG 


G4 eae 


ee a DATE King ie OF CEMETERY OR C. LOCATION (City, town, or county’ (State) 
ee) AAO Le by Mone lepers mone yoo 


pe REC'D BY Ta ere SIGNSTURE FUNERAL DIRECTOR ADDRESS LOOFk 
ul etfs are LL Bl elt PUM ERK. Home YoLepat: 
ss 


23° 


oO, 


M 


MARGIN RESERVED FOR BINDING 


formation carefully. 


im 
cians: please write the causes of death clearly and legibly. 


is especially important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


142X Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 10 736 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... BF... 


— te 
1, PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ; STATE OU! 
MARYLAND é 
CITY Cit outside Sorporate limate; write RURAT end ] Ba eit ie ins CIT Y"Al outsidf corpomnte linilta, write RURAL sad glve nearest town) 
give i ‘ig place! 
TOWN ark ee a Vaan TOWN 
HOSPITAL?0} STREET (It rural, givp location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ain Se 
3. NAME OF (First) (Middle) (Month) (Day) (Year) 


DECEASED 


(Laat) A. pete 
__{Type or Print) | 


9. AGE last birthday jf under lL year 


d A 
10s. USUAL OCCUPATION (Give ki 
done dufing rmogt of working life, even If retired) 


“Ts. FATHER’S NAMB 


Te, SociaL Sscunitr No. 


U.S. Ame Fonces? 


18. MEDICAL CER rICaT! ON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ers baal 
Immedlate cause a a eee ae i the ‘ede 


INTERVAL BETWEEN 
Onset anp DEaTa 


Diseases or conditions, lf any, (b)...._...........-.. i ic CPR cd tics Svcs Aish peoge gs Soea bocca STS 
giving rise to the above cause 
/ a { pp stating the underlying cause last 
©) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
D. Te PLACE (i is ne 
21. ACCIDENT y) CE (Home, farm, factory, street, : CITY OR TOWN 
eMnioe (Spec! | are nn ey Ye ( b) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIMB (Month) (Day) (Year) (Hour) INJURY OCCURRED TIOW DID INJURY OCCURT 
OF : While at Not While 


INJURY Work © Atwork Q 


22. I hereby certify that I attended the deceased from. a ae Es Cail to... -ZAettn dG, 197.2, that I last saw the deceased 


alive on. £7 all X 19..%../ and that death occurred at... ..£T.-:m., from the causes and on the date stated above. 
SIGNATURt (Degree or title) “ADDRESS DATE SIGNED 
a y y a4 
‘4. me L14 4'n Ae 19 LE. 
23. BURIAL, CREMATION | DATE THEREOF jh OF CHMETORY OR OP y G bunty State) 


7¥ SMOVAL (Spptify) Vs pH) Oy 


DATE REC'D BY LOCAL Zz STRAR'S SIGNA 
REG, 4 Ze bap 
2/ LGl__| bles KT 


agit! DDRESS 
PLLA ALLL) MLL ALIM 


Tf Nae Bae becloie, fes 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The. 


g 
Ee 
a 
4 
i] 
os 
z 
a 
E 
& 
a 
a 
a 
S 
a 
3 


please ata the causes of death clearly and legibly. 


cially important, Physicians 


13 espe: 


10737 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“le PLACE OF DEATH” a 2. USUAL RESIDENCE (HOME) OF DECEASED: ee 
Baltos MARYLAND Md. COUNTY eleon 
ITY (If outside te limita, write RURAL and | LENGTH OF STAY CITY (If outaid: te Hmite, wri 
on Coe le ees ita, ry an this place) on (If ou! = fe corpornt ite, ite RURAL and give nearest town) 
TOWN 1ows on ena Shae ela al TOWN vsSon 
TESETEOR on Tus rs 
STREET ADDRESS 2285 Burke Ave. 225 Burke Ave. 
Ee 
3. NAME OF First) Middle) Last 4. DATE 
NAME OF (First) ¢ ) (Last) | D (Month) (ay) (Year) 


Satu Nove 22 ipl 
9, AGE 


(Type or Print) ESKY J 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 

sh WIDOWED, DIVORCE) 
white (Speelfy) wil 2ow 


i 
6. SEX 8. DAT. 


female 


birthday 
yrs. 


If under t year if under 24 hra. 
ee aye a Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BusINgss or | 11. BIRTHPLACE (State or fore ti 12, Crrizen 
qone during tp: of working life, even if retired) Balch » - 4 : Pree) | Counrayt es 
Us ihe et homa Me ryan 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
tansom T. Powell Ms + W 


15. Was Deckasep Ever In U.S. ARMED Forces? 
Gagne: or unknown) | (If yes, give war or dates of 
eg jeervice) 


16. SOCIAL Sacunity No. ( INFORMANT AND ADDRESS 


EDICAL CERTIFIC. 


Immediate cause (C) er 
Uf 2 0, | Antecedent cause(s) 
Diseases 


or conditions, ifany, (b)--....... : Peseta one cere eee See ee 
giving rise to the above cause 


4 Li j_ Mating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


2. ACCIDENT Gpecily) PLACE (Home, farm, factory, strent, : CITY OR TOWN. COUNTY 
SUICIDE OF ~ office bidg., ete.) ve H a \ 2 bi i) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
SS INJURY ™m Work At wor 


22, I herebye i that I attended the deceased from.../...../ eae Detter Marae. 19.5/, that I last saw the deceased 


fe » to. 
ao - 4 *oe 
CY: 47 1981. and that death occurred at...... hcl, 


ive;on.. Je Y from the ‘gauses and on the date stated above 
ATUR, fe" or title) ADDR as a DATE §IGNE 
7 j - (i t 
AY Ly GCC, /) Chip Up. “/2, 


23, BURIAL, CREMATION ; Pac 
= REMOVAL (Specify) City, town, or county) 7 
1 


1058 
MARYLAND STATE DEPARTMENT OF HEALTH 
/ 2411 N. Charles Street, Baltimore 


5 CERTIFICATE OF DEATH Reg. Dist. No..t¥ 2 ovcsscssenn 
< 1 Bae OF DEATII- ‘i a pais, OO aa OF eee SQUNEY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo it town), (in this place) OR 

TOWN Catonsville ls. TOWN Mt. Airy 

HOSPITAL OR ays STREET df |. give location) 


tion carefull, 


> 
2 
& 
ze INSTITUTION OR ADDRESS 
| STREET ADDRESS 
= 3. NAME OF (First) (Middle) (Laat) | 4 DATE (Month) (Way) (Year) 
Ee (Type or Print) JENNIE PENN peatH November 22 w 51 
3 5. SEX 6. COLOR OR RACE l 7 SINGLE, MARRIED. 8. DATH OF BIRTH ] 9. AGE last birthday tt under year [funder 24 hra, 
4 b : ‘on! Min, 
fa Female White oecity) SANELE Unknown 187) les. ees | | ee 
oss 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustnmss og | 11. BIRTHPLACE (State or foreign country) 12. CimizeN op Wuat 
z ah dong during most of working life, evon If retired) } InpusTRY ; | wy 
a go 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 me James Penn Margaret Purdum 
fe £ s§ 15. Was eee Wie ed ARMED Foro 16. SocraL Smcusity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown: yes, give war or dates ot 
© hee nd leervies Hospital Records, Catonsville 28, Md. 
ie Bag 18. MEDICAL CERTIFICATION 
A a& INTERVAL BeTweEN 
3 cs J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATE 
5s MES: 
I ui Immediate cause (a)--. f ar ad ogi Z 
a re A% / Antecedent cause(s) F 5 , 
ys fat 
oO g Diseases or conditions, ifany, (b).... “C. df bene i Pe Mai A ne = 
g ars giving rise to the above cause 
5 me a2 + stating the underlying cause last 
2 Be ©) 
< <2 Tl. OTHER SIGNIFICANT CONDITIONS 
Soa Conditions contributing to the death hut not | 
e : related to the disease or condition causing death, 
" 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
is Z Yes No 
g 21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg,, ete.) H 
~ HOMICIDE INJURY i 
tae] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF Whileat Not Whilo | 
@ Zs INJURY m. | Work 0 At work 
a 
ag 2. I hereby certify that I attended the deceased from..Nov....L6.., 19.51, to...Nove...22, 19.51., that I last saw the deceased 
Ly 
A Pa alive on.... NQVe....22...., 19.51.., and that Hie recut at..0808. salty from the causes and on the date stated above. 
= SIGNATURE lla ales (Degree yi; e) DD DATE SIGNED 
j a Lp a Spring Grove State Hospital 
4 5 - 
B | Zid “52 Ga A7 He, siesta han. 11-22-51 
Q 23. Q NAME OF CEMETERY pe Ony OCAT a 
a DATE REC'D BY LOCAL ERA DIR 7 y 
aR | 
Y on ear 725 3 L, 


$A NVAUNT 
1661 98 ‘WOW 


wy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 is) 


= 


p CERTIFICATE OF DEATH Reg. Dist. N 
o 
“S 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ss 
a COUNTY Baltimore MARYLAND stare Md. COUNTY fA. 
of ce =~ = 
“A e eae Wis onthlie Teanporete pattie: SaveeRURNT: UDG ton Rey (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 153 days town North Linthicum,: Md. 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp. ADDRESS156 Annapolis Road 


‘ion carefu 


ONseEr AND DEATH 


ey 

ce 

b 

= 

z 

s 

a 
pair 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: OF 

BS (Type or Print) JAMES M. PERRY peatH: November 26 19 5] 
oe 6. SEX: 6. concn OR 1 Siete PARED: is 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER L YRAR | IF UNDER 24 HRS. 
ER i i Months j Da: Hours | Min. 
pe Male White (Specify) : red-Se pe 11-27-9) boa bee, - lll 
oe 0a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | if. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
go work done during most of working life, INDUSTRY: COUNTRY? 
28 iid “‘Biiineer i Portland, Maine USA 
p § | 33. SATHER’S NAME: 14. MOTHER'S MAIDEN NAME? 
gs ffichael Perry Laura Kenny 

o — — 
ne 15. Was Deceasep Ever IN U.S. Anno Forces % 16. Soctau Secuntry No.: | 17. INFORMANT & ADDRESS: 
anes (Yes, no, or unk.) (If Yes, give war or dates of | 
ag Yes service) WHT 220-03-0115 | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
a E 18. MEDICAL CERTIFICATION F fe ee 

VAL a} 

% | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ruse 

2 

A 


UNDIFFERENTIATED CARCINOMA OF LUNG WITH METASTASIS. UNKNOWN. 


Immediate cause 
4 
x 
IG ® Antecedent ecause(s) 


; Diseases or conditions, if any, 
+ ¢ siving rise to the above cause 
stating underlying cause last 


(c) 
Ml. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


age is especially important. Physicians 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
iS 


19a. DATE OF OPERATION: 
Yes) No & 

21. ACCIDENT (Specify} PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., ete.} 

HOMICIDE INSURY 

Me (Month) (Day) (Year} (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
fNIURY M. | owork{] st work 


222 1 pereay, centy thatVAattended the deceased froma Une. 28, 195 SL, toNov.e2A. ey LOY 51.,0 LhTCCOCCHOTHIITELECOHOS 


WRITE PLAINLY, 


SIGNATURES: Ox ; (DEGREE OR TITLE) ADDRESS — DATE SICNED 
IRVING AN, M. Des ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD, 11-27-51 
23. FUER CREE TON | DATEAHEN ESE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
' | 1/30 /s / | Baltimore National Baltimore, Maryland 
(GISTRAR'S SIGNATURE Me FUNERAL DIRECTOR ADDRESS 


REG. 


\ Wf ddetaaiae 4 GEESE — Se ewe Ei 


DATE REC'D BY LOCAL a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


jf 


= 
v 


© ef. 


5 


vs> 


ene’ 


ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1074 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. a ed pear, = 2, rane RESIDENCE (HOME) OF Na 
cory Sc hEnet ___vanetany Ant 
ee (if outside ap limits, write RURAL and |] LENGTH OF STAY CITY (if outside corporate limits, 
hs nearest town) aa. Gn this place) OR. -, 
2s Z 
HOSPITAL OR £ 


STREE 
INSTITUTION OR ADDRESS /§ 6 o 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE 


CyeerPray — Po-bant- DaLricenyr PERR Bara V/Ov 97 9 Hr 


__(Type or Print) 
5. “+. 6. ye wd | “wipoweb) TVORCED, Ky ke birthday a Cee 1 year {if Eades Shr 
a A ; Z on! aye in. 
(Specify) os Fire. I aie 4 yrs. | | 


11. a 2 (State or foreign country) 12. Citizen oF WHAT 


10a. USUAL OCCUPATION (Give kind of ied | 10b, ay OF BUSINESS OR 
done ame tof ar oy ee it joleed) | ‘isiuwmne 7a: InpusTrY 4 2 La £ COUNTRY? ke wy 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME "7 
15.\Was Decsasep ae & U.S. ARMED Forcns? } 16. 17. INFORMANT 
BELLIES [PRO edo. 


(Yes, no, or unimown) ere give war or dates of 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


Reg. Dist. NOSE. ccc 


Immediate cause (8) en oon 


4d ye X Antecedent cause(s) 


Diseases or conditions, if any, (b)-.~...-.-.... 0.03 
giving rise to the above cause 


ae the underlying cause last 
gad —— 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —-, | 
related to the disease or condition causing death, vrA_ 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS_OF OPERATION | 20, AUTOPSY? 
Pak 4 PN Yes _No 
31. ACCIDENT, rag PLACE (Home, tarm, factory, etroct, | (CITY OR TOWN) (COUNTY) TATE) 
a OF ica bidg.. ate.) i ALD, 
HOMICIDE INJURY - 
TIME (Month) ae (Year) (Hour) ) INJURY OCGURRED 
While at Ni 


INTURY Ure ~__mo, | “Work At work | 


HOW DID TRTURSED OCU 
het, 


ae 
fang... 195.4. $0. 2A Riiy 193.08, that I last saw the deceased 


new... 19.4%, and that death occurred at.....&.../\......m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


pia ee oe La ncen Fu.d. 1334. dh dhin hpn. sae 17 Ria8? 


35. BURIAL, CREMATION ) DATE SHEREOF NAMp OF CQMETERY OR CR ey we ouaty) (State) 
REMQ ia GSpedfty) ay } f) 
Gt ALAA AV SOLE Mt 
DATE REQ Z ar OCAL FS SIGNATPR 2 KESTOR ‘ADDRESS 
REG, mi \ 3 Dw j 
Pi_P a = — saovem—noreemmnenerien= 


Soot we atte Ce 


a GF Ame YY 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correet_age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH It 7 4 1 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. NOI coenn 


rT PLACE OF DEATII 3. USUAL RESIDENCE (HOME) OF DECEASED” 

Baltimore MARYLAND Maryland Baltimore 
ais pe a a limita, write RURAL and UES tbh ee oe (If outside corporate limita, write RURAL and give nearest town) 
TOWN ‘Hhicott City Yre._||_ town Ellicott City 
TSTTORON on SDH a 
STREET ADDRESS 8 Frederick Road 8 Frederick Road 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type oF Print) EDWARD JOSHUA PICKETT = a pEatH November 14, 19 51 
3. SEX oN Bisa OR RACE | "wipowebr> i ie eat | 8. DATE OF BIRTH 9. AGE last PES [tk cate | fe La ur | Me ins 


na USUAL OCCUPATION (Give kind of es 10b. a or BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHat 
ny ven IL 
MAWES EATSY (Habtredy”” | SST? Raployed Marylend odin 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William Pickett | Amanda Bowman 
i. Was race Some oe ARMED seth 16. SocIAL Security No. | 17, INFORMANT AND ADDRESS 
a a a war or 
Tee me altace er | None Mrs, Mary V. Pickett, Ellicott City,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY oa JO DEATH ONsET AND TE 


- Dera hevitlr- 96 


Immediate cause (a)... 


Diseases or conditions, if any, (Db). n.e- moe seen minsesnecnneneneanemnen 
) giving rise to the above cause 


atating the underlying cause last. “ : 
13 © VAZELA (theo Farce Ouvsenter iw" genta 


ea / Antecedent cause(s) a 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _— | 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Ye O No { 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY: ‘A’ 
SUICIDE Uae OF office bldg., etc.) : ‘ ; CO ae 
HOMICIDE INJURY 4 
TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m Work At work 


alive ott. Lee, 


SIGNATURi (Degree or title) ADD! 
REMO 


23. ees CREMATION | DADY THEREOF NAME OF CEMETERY OR CREMATORY 


wt” | Nov. 16,1951.| St. John's Cemete 


ee REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNE: 
BR 


Fite i ore (951 


LOCATION (City, town, or county) 


Ellicott City, Md. 


2. 


i) 


MARGIN RESERVED FOR BINDING 


~ 


formation carefully. The correct age 


1m! 


item of 


ii 


please write the causes of death clearly and legibly. 


ysicians 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 107 
CERTIFICATE OF DEATH te 
FOR MEDICAL EXAMINERS Reg. Dist. N 


2. eran RESIDENCE (HOME) OF DECEASED 
x COUNTY 


1. PLACE OF DEATH} TP 
COUNTY 


MARYLAND 
F re ad (If outside corpo 


ie) 
TOWN cy 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR () ADDRESS 
STREET ADDRESSA/ AL J 
3. NAME OF pirat ‘Middi ?(La 4. DATE ‘Month’ D Yi 
DECEASED CQ) ‘dag i (2 4 “ | oe (Month) Way) (Year) 
‘Type ot Print) Raemar C4 Z DEATH Y 
5. SEX ce COLOR O% eae, als 1 OF BI ns 9. AGE last birghday a auer 1 year ja 
f5 R 
CL, ak a a on! aye | In, 
10a. USUAL yt p cf page pe ee of pee ye cy Gi ta or Co ign Fr re 12. CITyen oF WHAT 
aot coe Coy t 2 4 
(AgtL0 « at. YA. 
13, ae 77 La Ik MOTHER'S MAIDEN Ce 


— Dea A tan / ee. _ ee Vv 
15. Was D@ckasED EVER IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT 


(Yes, no, or unknown) Ae (If yes, give war or dates of at —-. _ 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LESZPING TO DEATII 


Immediate cause (a)... YF, 


Y 20; /Antecedent cause(s) 


Diseaaes or conditinns, ifany, — (b)..... 


giving rise to the ahove 


en 
y facing the underlying cause last 
Gos ee 


ML OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) (ear) (i 
OF A BY pw 


peoee (Home, farm, factory, street, 


(CITY OR TOWN) 
ecaae gine) bidg., ete.) 


HOW DID INJURY OCCUR? 
While at Not while 


INJURY OCCURRED 
work at_work 


LOCATION (City, town, or county) 


| m 
24, FUNERAL DIRECTOR 


ae 


DATE REC'D BY LOCAL 
REG. 


~- 


| REGISTRAR'S SIGNATURE 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. ATS 


i 


item of 


i 


ly every 
please weitts the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


1074s 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY : 


1. PLACE OF DEATH: . 
COUNTY 


MARYLAND 


Ee 
CITY (il outside corporate limite, write RURAL and |] LENGTH OF STAY 
OR give nearest town) , (in this place) 


aie (If outside corporate limits, write RURAL and give nearest town) 


TOWN 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


df rural, give location) 


C2082 


(Month) (Day) (Year) 


NAM -y. , Cast) | 4 DATE 
(Type or Print): AbtAAd peata }/OU, 2D pol 
CE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hn, 
WI D,., DIVORC: ; Months. D: H : 
| (Specify) ; 1G AC 7 1 Zz 4 . ‘ont | ays | Hours | Min. 
10a. USUAL 01 5 1, BIRTHPLACE (State or foreign country) 12. Crnzen or Wnat 
dongeturi: 9 | Country; 
ee AFI a 2 C > 


le: 
We ‘Was DmecraseD Wie U.S. Ammen Fo! 
‘es, no, or unknown) year, give war or d 
ota | ervis 


18, MEDICAL CERTIFICATIO INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sinhala eit eee LL eee 
/ ox Antecedent cause(s) PROSTATECTOMY (HYPERTROPHIC , BENIGN) 6 Mos 


IT, Diseases or conditions, if any, Ppicrceedocat cacesaentae caarehiaes asset 
ths ] (\ giving rise to the above cause = 


stat 
iting the under}; ae SENILITY 
Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT Specify) PLACE (Home, farm, facto | yes 
21. Al Specify; ome, farm, ry, street, CITY OR TOWN: 5 
SUICIDE Rises OF __ office bidg., ete.) : : pe) ogre 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While —_—_—— 
INJURY = m. Work [] At work 9) 


22. I hereby certify that I attended the deceased from Adda, 19-24, to. ceo ee=, 19.24 that I last saw the deceased 
alive on...M.i2..d2. dyes 19.5% and that death occurred at.... 


YS £.10., from the causes and on the date stated above. 


SIGNATH ep (Degree or titie) ADDRESS 2 D4TE SIGNED 
DW. Chg h a, ¢ “fro Le Opa Nod Gf, 
23. BURIAL, CREMATION ), DATE NAME OF CEMETERY OR CREMAT i 
eras TOF eM 4 | ys : ‘ORY | LOCATION (City, town, or eounty) Gtute), 
[aad _C rib b: Le atena Bableiprzl ML 


ped REC'D BY LOCAL ] REGISTRAR’S SIGNATUB 


/ Z a/ KEAz gg é dd. 


ADDRESS, 


Y 
pls LAASAPALLA AAA LAA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


7 


WITH UNFADING INK. Every item of information should carefully be supplied. 


Physicians: please write the causes of death clearly and legibly. 


correct age is especially important. 


MOTHER | FATHER) 


MARYLAND STATE DEPARTMENT OF HEALTH — a : 
10744 


2411 N, Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. woh 


1, PLACE OF DEATH: 


Chnly see ee 


City or town 


te RURAL NEAR and give town) 
Street address, hospital, or Institution: 
ee oe ee ee eee 


Stay In hospital or Inst. (yrs., or mos., or days). ---4—-~------------------------- 


Stay In this community (yrs., or mos., or days) _————-' a ae ee Bs 


2. USUAL RESIDENCE me OF DECEASED: 
(For newborn infants give residence of mother) 
ogg we County cW => ofc eee ee 


City or town_ 
outside city or towplimits, 


eta - ‘write RU aL NEAR on Sle 
Street eee eo oh aa (a. aoa’ 


‘ (Ifrural give LOCATION) 
2(c) tF VETERAN, NAME WAR 


“3. (a) FULL NAME 


(b) Social Security Number 


. 3. 
Uact | 
4. Sex 5. Color or race 6.(a) ingle, married, widowed, or divorced | MEDICAL CERTIFICATION 


Wu 


ex | Gone kn 


6 (b) Kame of husband or wife --------- Me seas SOS Cee enc n= a ‘ 


eo enn s- oo ee 6(c) If alive, give age-__. -_-~--_ years 


1. Birth date of 
deceased (mo. day, yr. 


) No ay - led 


8. AGE: Years 


© 


Months Days | If less than one day 


Jaap ee os ee min. 


9. Birthplace. Deak aCe: Le pat Ae 


10. Usual occupation ~ — 


1, Indusiry or business 


(Town, county, and state) 


Wa lalre = 


13, Birthplace 


12, tame... ay 3 


7 a. ON echo Ore Set ages gee ae = 


15. Birthplace 


14, Maiden ieee we 


‘Burial, aan, & fo 


Cemetery or iwi 


Location fant 


20. OATE OF OATH. ...---__| SC ae eee 1952, th OSS, ; 

21, TCERTIFY that death occurred on the date above stated; that | attended deceased from 

aeuese Set Av... ...--19 Sb... to od eT 

and that I last saw h_og~—-alive on 

Immediate cause of death DURATION 
Wer 


Giher conditions 


a.) 


(Include pregnancy within 3 months of death) 


Major findings: y PHYSICIAN 
Of operations -_--._ ._---------------------------------. ‘ Please abdeest! 
e cause to whic: 
- ee ad. & death should be 


charged statlstl- 
cally. 


Dt autopsy_— 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accident, suicide, or homicide 
Where did Injury occur? 


(City or town) 
Injured at home, farm, Industry, public place (where?) 
Means of Injury 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


clans 


rtant. Physi 


is especially impo 


The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 1074) 
2411 N. Charles Street, Baltimore - Aw 


CERTIFICATE OF DEATH Reg. Dist. No......2.2 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE OUNTY 


‘and give nearest to 


“T. PLACE OF DEATH 
COUNTY B 
A Cc MARYLAND 


orate limits, write RURA’ 


CITY (If outside corporate 
give nearest town) 

TOWN 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Qf rural, give location) " 


4. DATE 


(Month) (Day) 


7, SINGLE f OF BIRTH eibirthayil Tf aden gear ™ ianiay a4 nes 
WIDOWED, | onths | Days | Houre| Mo. 
| (Specity) /o / yrs. | Z 


STHPLACE (State or foreign country) | 12, Crmiwen or Waat 


Countay? 
as. 
i MOTHER'S DEN NAME 


16. SOCIAL SpcuRITY No. 


ta Mares ro 
2120129181 e* splal ay 


15. Was Deceasep Ever In U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (If hes give war or dates of 


“3 18. MEDICAL CERTIFIC. mache 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Re 
Immediate cause (@)--. Cardiavaseular ] atlure.. 6 Tole Shown. 
Fel. Fp cc w.-Arleviosclershe..Hearl Disease ie rca 


as. ting the underlying cause last 
ait ee Me, Gene. ‘Z cf , 'S 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but oot 3 
telated to the disease or condition causing death. 
Toa. DATE OF OPERATION ION ie ‘AUPOPSY? 
Yea 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strent, CITY OR TOWN, CO 
SUICIDE OF ~ office bidg., ete.) ‘ : : ~ (sta) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY m | Work At work a 
22. I hereby cortify that I attended the deceased from... Od. a 2: $7, to... es 5 19.$7%,, that I last saw the deceased 


alive on........... 


MARGIN RESERVED FOR BINDING 


wD 


f Ys} A 


PLEASE WRITE PLAINLY, WITH UNFAD 


formation carefully. The correct age 


m 


: please write the causes of death clearly and legibly. 


ING INK. Supply every item of 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 10746 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. NO... cwnensnsnncen 


ee Ere ee 
1 PLAGE OF DEATO 2: usual RESIDENCE (HOME) OF DECEASED 
Ha Ctr om pv € MARYLAND Md ry Cdn ba 2 ty. 
See (Il outside corporate limita, write RURAL and pa ar a OF STAY fea (If outside corpefate limits, write RURAL and give nearest town) 


Oban give nearest town) Es scx Gees oe Ess ~ 


HOSPITAL OR (t rural, give location) 


ee EEE SO 
Street abpRess 7 6 7 Weed ?>x Fo - ADDRESS 7697 Woad Laat 2. 
3. NAME OF (First) dale) Tart) 7 DATE font) (Day) Crear) 
Bee ICs Kale Oro fF SEH peath “VYov. FG 19 $7 


(Type or Print) 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | It under 1 If i. 
|W WIDOWED, DIVORCED, | aa ” | Months | Beye | Etoure | Mine 
34/942 ve | 


(Specity) 
5 ik fH THPLACE (State or foreign country) 12. Crrvzen or Wu. 
done during most of working lite, even If retired) | Inpustay V, | | _ 


a i me, Lb aC ain Ge er eer 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
EE Oe ne ae Pe 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Sane 


16. Was DECKAT€D EvER IN U.S, ARMED FoucEs? | 16. SOCIAL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It = give war or dates of NV. | - 
jeervice) 2 EEN = Rae 
InTeavaL Barwemn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ON AS eae 
Immediate cause Hee oncaA Of M0 22,0 2. we A 


} ¥ 
7 7 / /\ antecedent cause(s Ske * ; 
/ spose gf oak {b).-- eee we id S. Fda eT. 
Ic aT giving rise to the above cause 


18. MEDICAL CERTIFICATION 
mea Sie eae pine coedliest ss 


fc) 
Th. Jes SIGNIFICANT CONDITIONS 


indittons contributing to the death but not f | 
related to the disease or condition causing death. yak is ao res 4 cd. 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION a i ME a 
, 
Mo ny Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pe 3 OF office bldg. ete.) — 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While pee 3 
INJURY erry nm Work O At work 0 


22, I hereby cortify that I attended the deceased from... MAAS. I9.4F to. VAAN 2... 19.2.4, that I last saw the deceased 
WALEE a, 19.9.0. and Gist death occurred at... a : 2Y. ‘7m. from the causes and on the date stated above. 


AE 5 or title) ADDRESS DATE SIGNED 
ies a ZC Wwe ¥. 677 
7 3 ¢ - 


co] 
= 
=) 
z 
& 
ma 
e 
3 
ee 
a 
a 
> 
me 
ey 
R 
a 
8 
LA 
a 
3 
a 
s 
Lat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


CERTIFICATE OF DEATH Reg. Dist. Ni 


SaaS SE 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba Lti more MARYLAND STATE Vary] and, COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) | Gn this place) 


OR 

chill Howard da: _TOWN _Brooklga2 ___ = - 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS dm 2 2h8 Meadow 4 

Vet.AdmHosp. Fi.Howard, Mde Rd.Brooklyn, Wde _="_ 

3. NAME OF First! Middle, ‘Last! 4, DATE (Month (Day) (Year 

DECEASED: ‘ J ‘ ) : d p : 


(Type or Print) 


5. SEX: 6. COLOR 
RACE: 


oF 

DEATH: November 19 19 

8. DATE OF BIRTH 9. AGE last ae If UNDER 1 YEAR | IF UNDER 24 HRS. 

q Months| Days | Hours | Min. 
10/23/77 9 T.. | 

IND OF BUSINESS OR | II. ) &TIPLACE (State or foreign country): 12. CITIZEN OF wat 

INDUSTRY: COUNTRY? 
Baltimore, Maryland USA 


4. MOTHER’S MAIDEN NAME: 


Rosemary Rudolph 


“Is. Was Deceasep Even In U.S. ARMED Forces 7 16. So Secunry No, : | is. INFORMANT & ADDRESS: ‘ 
(Yes, no, or unk.) (1f Yes, give war or dates o. | 
Yes US) Spe | ¥ | Clin.Rec.Vet.Adm.Hosp.,Ft.Howard, Nde 


7 = 18. MEDICAL CERTIFICATION 


tS 2 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify)? Single 
10a, USUAL OCCUPATION (Give kind of | I0b. 
work done during most of working life, 


even if retired)? Dy aster Work 


13. FATHER’S NAME: 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 
/9 Immediate cause (8) mS MRULENT... MENINGITIS... AND. BRAIN. ABSCESS.......... UNKNOWN... 
DUE TO 
Dimes occmaitions tens, __(®)~---BASTL CELL CARCINOMA OF FACE UNKNOWN 


giving rise to the above cauve 
stating underlying cause last 


G 


IU. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disense or condition causing desth. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? ~ 
Yes % Noo 

21. ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at ~~ Not while 

INJURY M. | work at work (J 


22. I hereby certify that XWttended the deceased fromAuge16, 19.51.., toNov.L....; 19...51 DVOSCESPISPOIINT IEG 


at death occurred at... 92h5...Pe.m., from the causes and on the date stated above. 


SI (DEGREE OR TITLE) ADDRESS. DATE SIGNED 
THOMAS C. BURY, 3 VAH, FORT =20—51__ 
BOCATION (City, town, or county) (State) 


a 2, 
23. BURIAL, CREMATION na) NAME OF CEMETERY OR CREMATORY 
S' 


Burda, | 4/*/4-3 JS Cathedral Cemetery Baltimore, Maryland 


RE R'S KATURE 24. FUNERAL DIRECTO RE Sb AS ADDRESS 
, PET | John J. Fahey 71318 Bax Street, 
¢ 2 


Whe =So«s of FOZ 


f 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2411 N. Charles 


a Baltimors MARYLAND 
CITY We outside Spon Himits, write RURAL and ee cis aol tes 
earest town) s . : 
abba Timonium eS 


ies USUAL Gey gy ee aH a pore 
re 
genase 


13. FATHER’S NAME 


Walter Peterson 
15. Was Decrasen Ever In U.S. ARMED Forces? | 16. SociaL Sucunity No. 


(Yes, no, or unknown) js ee give war or dates of None 
N fo! jeerv i one t 


ae KIND oF BUSINESS OR 
USTRY S 
At Home 


CERTIFICATE OF DEATH 


a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


HOSPITAL OR 
BRUEr Eo GE, Cinder Roed 
(First) (Middle) 
ee area SEVOETN MCRECOTT RAY 
5 SEX €. COLOR OR RACE l 7 SINGTE MARRIED, | 
Fenale white Speclty) Caer ied 


10448 


MARYLAND STATE DEPARTMENT OF HEALTH 


Street, Baltimore 


Reg. Dist. N 


STATE Maryland COUNTY Baltimore 


CITY (if outside corporate limits, write RURAL and give nearest town) 


a TT 
3. NAME OF 


OR 
TOWN Timonium 
STREET , Graal, give location) 
ADDRESS Cinder Road 
(Last) 4. DATE (Month) (Day) (Year) 
OF aM 4 
|“ Stow Nov. 27, 1951 4s 
8. DATE OF BIRTH 9. AGE last birthday | If under I year jIf under 24 brs. 
April 10,19C7 bi, ES rece aye pou Min. 
| 11. BIRTHPLACE (State or foreign country) 12, Crvtzgn or WHAT 
faryland | Sas Ouse 


14. MOTHER'S MAIDEN NAMA 

| Evelyn Peterson (7) 

ie INFORMANT AND ADDRESS 
Femily Records 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @»Maliq ua: 
VA 93 x Antecedent cause(s) 
Diseases or conditions, ifany, (b)—_.. .....- 


giving rise to the above causa 
~~ stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


S4 


is especially important. Physicians: please write the causes of death clearly and legibly. 


aiden? Gieaeed Nov.29 1951 | 


Poplar Met! 


18. MEDICAL CERTIFICATION 


° ~ 
are titer - 


22. I hereby certify that I attended the deceased tromt.A, Sy. 
( Nive on... Alo Nea.-....., 1998.., and that death occurred at..... 


SIGNATURE (Degreo or title) 
’ : 
isd idee ned M-). 
23. BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY 


Lodist Cenete 


AG) 


Onewt anp DEaTe 


Asivocy vor 


INTERVAL BrrweEn 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Ruy. 1949 se Aoirocaso | Yea No 
2ie ACCIDEN' ‘Specif. PLACE (Home, farm, factory, streat, : CiTY OR TO 
ee Gpecify) ie eae) ory, utreat, : ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY wm, | Work © At work () 


uy 19GB, to 2D Mtow,., 19550. that I last saw the deceased 


s 
.&."~a...m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


a 

Qs. Foun Bott a. ent, 27 aw. 14 

LOCATION (City, town, or county) (State! 
Cockeysville, Balto.Co. ,Ma. 


24. FUNERAL DIRECTOR 


John Burns' Sors, Towson, Naryland 


MARYLAND STATE DEPARTMENT OF HEALTH L078 


2411 N. Charlea St., Balti 
ar more aid 
CERTIFICATE OF DEATH x —s a 


corrett age 


z 


Counly....... 


City or tow 


ys 


|| Wow iong in above place of death?.......... 


How long in hospital or institution? 


‘1. PLACE OF DEATH: 6B rN 


‘Kathe litution, CrL, —s — oe 


a 


(i? Outside city or town limits, write RURAL and give nearest town) 


a 


“2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For, newborn infantp give residence of mother) 
wwe LAY i Bod ied 


City or town... 


(If outside city or town limits, write RURAL and give nenrest town) 


Street NO. ...scssrssessnsessscessnsenesncsace snsceasserscesoes sree ssesascnsevssavessoneesesavonsssnscssasonsse tenrnsessonsse ane 
(if rural, give LOCATION) 


| 2.0) If veteran, n name war... 


ation carefully 


3. (a) FULL NAME A U @ Us TA 
“Fema | iS White wid LY ! ed 20. DATE DF DEATH. Novem ec fT al ae 


he causes of death clearly and legibiy- 


6.(b) Name of husband or wife. 


ic) HH five, 


ie 


i] 


l) 8. Birthplace... Gre 


i. Industry or bus! 


AD. Usual occupation... MMelM Lvccrisccrsnensnscoiensenaghessesceenscetecssssonsnseseesecsarsavscsesseatisereseresacees | 


12, Name. 


sik Birthpiace 


MARGIN RESERVED FOR BINDING 


14. Malden name. 4. 4g Ao 


“eam FATHER’ = 


BI) 15. sirthplace 


oan | ey od 
Major fiodings of operations... 


B. tntormant C7 


Address 7. of 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
is especially important. Physicians: please write t 


a@ ® 


Location .......s-..sce 


18, Funeral seven 


Address 


a 


vs 
jz) 


11. xt Aes 
| (Burial, cremation, or removal. Wp 


Date thereol....... 


Cemetery or crematory... ga... Menercinennsasgrecenrentsertiggeen 


“(month) ( LU. 


REA M Y Po 3.0) Sec Seat Nomber 


al... 


21, PCERTIFY that death occurred on the date et 6 thaf 


sense PEMD 3. 
and that | last saw h. a. i ‘Nova 


ddigs. 
hyJ 


| Antepsy resul 
PHYSICIAN: Please underline the cause to which death should be charged statistically. 


| 22. VIOLENCE: Ii death was due to external causes, fill In the following: 


——— 


Accident, suicide, or homicide... Date of 


Where did Injury occur? ..... 


(City or town) (County) (State) 
_fcounty) 
Injured at home, farm, Industry, public place €Where?) .....ccccoevesssersssseserarsssernseesanssaecsnsssenecsnuasnnes 
cy eet 


Maans of Injury 


hb 


23. SIGNATURE........ 


ae bf bal LET 


E— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


ct age 


> CERTIFICATE OF DEATH Reg. Dist. No.. 
oe — oI 
s I. PLACE OF DEATH: 2. SrA RESIDENCE (HOME) OF DECEASED: 
is) COUNTY a COUNT 
‘ sks 3 MARYLAND ed Bak 2 
> CITY (1f outside corporate limits, writs RURAL ani LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
ic! OR give nearest town) (in this place) OR 
€ TOWN 2 Pe TOWN Kuen z 
5 LE Rae AS - ; Ea Ae (If rural, give location) 
= STREET ADDRI ney Less Z Ke ¥ ze EUS Ave vie On xf Ln A VP EAD ps = 
p) 3. NAME OF (First) - ,] (Last) 4. obit (Month) pr 
8 DECEASED ee « 
E (Type or Print) “427 £24 CE ae SS 
8 6. COLOR uae RACE | *w A i 9. AGE last birthday EN ea 1 [funder 2 
= jon! aye ours in, 
feo) Spe yr. | | 
= = USUAL govpal Sor iag (Give ae of work | 10b. xp OF Buytness oR | 11. BIRTHPLACE (Sta€e or foreign country) 12, CITIZEN op WHat 
° Countay? 
g 
Bp] 


i 


He eee aya? il yetired) Inpuy ye ERE AG 
"Wor ft, eyon a Pa Vali are We 
13. FATHER’S tree Et , F | 14. MOTHER’S > an NAME 
16. So - Ni IT Pip NT DI 
. Social SBcuRITY No. % 2 1A. AND | ADDRESS eo 
Z We 


18 MEINICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was DECRASED at In U.S, ARMED FORCES? 
(If yea, givs war or dates of 
——— 


“oly Boas 


at 


ply every 
: please 4 the causes of death clearly and legibly, 


ee cause (a)... 


/ 6 bl ES cause(s) 
Diseases or conditions, ifany, {b).... 
No giving rise to the above causa 
4”) ol) mating the underlying cause Inst, 


ysicians 


(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF O) TION | 19b. MAJOR RE oe een PON | 20, Al 7 
= Yes x No 
21. ACCIDENT Speci 


rtant. Ph: 


ry z Spee PLACE (Home, Tarr, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE aoe | oF office bldg., ete.) 
> nea bs A | ee OCCURRED {How DID INJURY RT 
TIME (Month) (Day) ear) (Hour! 
a OF eel gst Se Wille | 
ae INJURY ‘At work: ae 
ag 
A 8 . I hereby certify that I attended the deceased from. A, (Zé : Z rs 19.8. uh that I last saw the deceased 
n 
fa alive on.. af MH, 194.1., and that death occurred at... ts. Al_m., from the causes and on the date stated above. 
& SI TU, ee (Degree or title) DDRESS DATE SIGNED 
| W. eden. SY. hare -5 1 
a CEMpTERY OR-CREMATORY eae wn, or county) 
a 


@ 
\ 

q 
, 

| 


rs 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALS 


information carefully. The correct age 


the causes of death clearly and legibly. 


ply every item of 


fe 


ally important. Physicians: please wri 


is eapeci 
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MARYLAND STATE DEPARTMENT OF HEALTH 


We 2411 N. Charles Street, Balttmore 
CERTIFICATE OF DEATH Reg. Dist. No. 39 science 
_ PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ . STATE 
more MARYLAND ] 


(in this place) 


OR. give nearegt town) OR 
TOWN Catonsville 1 -mth,-21 TOWN Catonsville 
HOSPITAL OR ys STREET (Tf rural, give location) 


iN OR a - 
STREET ADDRESS Spring Grove State Hospital ADDRESS 701 Inglesdie Avenue 


CITY (I! outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outade corporate limita, write RURAL and give nearest town) 


= NAME OF Wins) (aiddle) (ast) © DATE (Month) Day) (Year) 
(Type or Print) DORA MAHLMAN REITZ | peata November 16 51 


6. COLOR OR RACE 


White 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
(Specify) 


retired) | Inn! 5 
Vicuemwen: domestic Ma npr SEs, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Herman Mahlman | Dorette (maiden name unknown) 
15. Was Deceavep Even In U.S. Anup Forces? | 16. SociaL Smcunity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) (ee GU AS give war or dates of 
ecords, Catonsville 28, Md, 


9. AGE last hirthday If under 24 bre, 


| Hour Min. 


so 8. DATE OF BIRTH | It mane l year 


18. MEDICAL CERTIFICATION 
IntERvaL Berween 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset aND Duara 
iinimwotiate canne )..... Cardio-respiratory failure ....... nat. een Soe 
“frp {) Antecedent cause(s) 
AU, V Dimeasoe or conditions, any, (>)... Arteriosclerotic heart disease Serene re rl i436) 0B 
0 Sie rive to the above cause a F 
|| OU stating the underlying cause last Senile arteriosclerotic nephrosclerosi 
{c) ere t ” 
ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
ACCIDENT Specif PLACE (Home, farm, f we Ne 
21. lome, farm, factory, strest, CITY OR TOWN: 
ae (Specily) | Bee ames hie aes ry ( ) (COUNTY) @TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) aoe OCCURRED HOW DID INJURY OCCUR? 
OF feat Not While | 
INJURY mm, Won QO AtworkO 


22. I hereby certify that I attended the deceased from....NoV....Ly, 19. Ol to. 


Javs...1G 19.51, that I test saw the deceased 


alive on......Now....16.., 19.51, and that death occurred at....y: 300. eam: from the causes and on the date stated above. 
SIGNATURE; Degree or title) DATE SIGNED 


_ brs Lae Spring "Gr ove Be fiat Hospital 11-16-51 


OnsViL fle 2 


ae 


sr 


= 


i. 


we 


INK. Supply every item of information carefully. The coi 


please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH sae 
Reg. Dist. NO........ccccscceseeeeeeee 
1. Pt Bid D ‘He 2. ee RESIDENCE (HOME) OF DECEASED: 

MARYLAND Getla s 
oe oe sorggrere aioe | write RURAL and poe a ee on (If outside corpora’ eaita, write RURAL and give nearest town) 
TOWN = TOWN 
HOSPITAL OR STREET df rural, give location) 
INSTITUTION OR . HF 
STREET ADDRESS 


3. NAME OF 
DECEASED mM 
(Type or Print) 


&. COROR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORC: 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR 
done during most of working life, even if retired) | LypustRY 


if under 24 bre. 
Hours | Min, 


aye 


11, BIRT 


— 


13. FATHER’S NAME 


‘16. Was Deceaten Even In U.S. ARMED Forces? | 16. Sociat 5 i 
(Yes, no, or unknown) | (it a give i? dates of 5 
jeer vice) 


unity No. | 17. INFORM AND ADDRESS /Z, - 758 emp 
iow | cape yore 


18 MEDICAL CERTIFICATION G 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL . . ONSET AND DEATH 


Immediate cause ji Cache = (Cao a ° f aL =e ‘4 & Age = 
tee ee aay, wh mirlelhe Lite 


1049 aiving rise to the above causa 


| stating the underlying cause last 
(ey 


il. OTHER SIGNIFICANT CONDITIONS 
Conditiona econtrihuting to the death hut not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 1-30, AUTOPSYT 
ca Yeu No 
21. ACCIDENT city) PLACE (Home, farm, factory, atreat, CITY OR TOWN) COUNTY: Live ff seo 
SUICIDE & OF offen igs wes) ; S , : u ama 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
m. Work At work 


URY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. ‘av. <3, 194, toAZOV.2.¥., 195.7, that I last saw the deceased 


ae 19.5/., and that death occurred nee beanies m., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE, SIGNED 


71, D 


DATE THERAOF 


- Sy a 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 102 
vo 
f CERTIFICATE OF DEATH A - Reg. Dist. No. 
‘4 
a ee ee 
i. 1, PLACE OF DEATH: 2., USUAL RESIDENCE (HOME) OF DECEASED: 
ro COUNTY Baltimore MARYLAND STATE Wd» COUNTY 
: za Ce Oe eRe eget siwrite RURAL: ENG Ere Cuaet at CITY (If outside corporate limits, write RURAL und give nearest town) 
f ¥%2 TOWN Fort Howard ys town Baltimore 
f y HOSPITAL OR “(if rural, give location) = 
f i] 
$s INSTITUTION OR ™ ADO RESS 
Sb 2*SSVeterans Agministration HOospe 13. Ne Washington Street 
BE 3. NAME OF (First) ¢ (Middle) (Last) 4. DATE (Month) = (Day) (Year) 
tat DECEASED: OF 
ES (Type or Print) PRED (mt) RIFFLE DEATH: November 2h 19 5) 
A] 5. SEX: 6. COLOR OR 7. SINGLE, MARRIF! 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR /1F UNDEN 24 us, 
as RACE: WIDOWED, DIVORCED, Months | Da: Houre | Min. 
om & (Spectr | ys8 | 
a2 | _Male White pecliivorced Shy. 
Re 10x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or forcign country) : 12. CITIZEN OF WITAT 
. go work done during most of wepkihe pz oni INDUSTRY: COUNTRY? 
fe | _ wipe ‘atte, Co”, Huttonsville, W.Va. USA 
e pad 18. NERS NAME: 14. MOTHER'S MAIDEN NAME: 
s 
= OO 
& &o | Alfred Riffle : Gear 7 
iJ aoe . Was Deceasto Ever IN U.S. ARMFD Forces? 16. SoctaL Srcurity No.: | 17. INFORMANT & ADDRESS: 
So Bo (ves, no, or unk.)| (If Yes, give war or dates of | 
B Be Yes service) wT 12120-8292 lineRec.,VeteAdm. Hgsp. »F$-Howard, Md. 
a ae 18. MEDICAL CERTIFICATION 
jaune ‘ 3 INTERVAL BETWEEN 
zB rd 4 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
ao di 
ES 
a Te Immediate cause (a) -PULMONARY..EDEMA.... 2 days 
8 2 os 1a y DUE TO 
mS técedent cause(s) 
oS 
ze | treme nnaie Gays, _ (oCHRONEG..MEPHRIIS r 
Bog |. / zi giving rise to the above cause DUE TO 
el Be “stating underlying cause Iast " 
< (c) . 
= oe 1 OTHER SIGNIFICANT CONDITIONS: | 
: ‘onditions contributing to the death but not 
a 5 related to the disease or condition causing death, GARD TAC C_DECOMPENSATION AND UREMIA 2 weeks 
S8 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: nN 20, AUTOPSY? 
ee J Yes) No nq 
pk 21. ACCIDENT (Specify) P!ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
RSS SUICIDE OF office bidg., etc.) 
Zo HOMICIDE INJURY H 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| 3 OF While at Not while 
me. INJURY M. | work() at work 
wn 
a = 22. I hereby certify that I attended the deceased fromMowe...13.., 195L..., tNOove...212. Pei 1d. Se HE DUO THES OO DG SITS 0 
Se EXO XKAAY and that death occurred at 2320....... <a m., from the causes and on the date stated above. 
wt ese (DEGREE OR TITLE) ADDRESS DATE SIGNED 
wn | sat 
® fa A ort Howard, Md. 11-24-51 
n 3: if "Tp EEOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
12 <A REMOVAL (Geese 4 iL Sf A he 
| ~-Byriais nohentnan Com ae near Elkins, WV < 
Les Tate "D BY LOCAL Lf AB's SIGNATU an ERY piacere ADDRESS 
~ 1 & R. Q 51 a Char. Pe 


po . -O}O4 


oe ti vee LAI 


onpy SENT TC viet 
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WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 1075 
2411 N. Charles Street, Baltimore AY 
CERTIFICATE OF DEATH Reg. Dist. No. 
Fs “1. PLACE OF DEATH: | 2 USUAL | RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland segs 
re = a a eee 
“3 see eu aeo oe Timits, write RURAL and eet tia pl ae pee lt outside Sorperste Umits, write RURAL and give nearest town) 
2 TOWN Fort Howard 152 “evs TOWN Baltimore 2 
d= |  TRSHIOHON on ADDRES inte i Sag 
a STREET ADDREss Veterans Administration liosp. aint 
S 3. NAME OF (First) (fiddle) (Last) 4. DATE Month} Y 
B DECEASED pees OTWRAC | Pi 
E (Type or Print) WILLIAM 5 RIMBACH DEATH ljovenber_ 6 wl 
@ COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGE last birthday | If under t i ; 
s - | WIDOWED, DIVORCED, | | é Y | Monch {Bays | Houre | Mine 
& White (Speeify) 55 ea | | 
103. USUAL OCCUPATION (Give Mind of work] 10b. Kinp OF 


Supply every item of 
please ea ae causes of death clearly and legibly. 


done during most of working lie, even Mf retired) |] Inpustry 


ayy 7 
13, FATHER’S NAME 


a 2 2 


| BIRTHPLACE (State or foreign country) | Bae Crvizen or Wuat 
: . 3 UNTRY? Do 

Baltinors, Maryland USA 

| 14. MOTHER'S MAIDEN NAME 

Bertha Wiskow Pa. 

16, SociaL SacunitY No. 17. INFORMANT AND ADDRESS 


e ae hee ee ARMED Pigtail | 
(Yea. no, or unknown’ yes, give war or dates ol sy és & rt 
és (ees } =936) u recs Jet Admliosp. it oward side 
18. MEDICAL CERTIFICATION 


jeervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Berwaen 
Onset AND DeaTH 


Immediate cause (@)... CARCINOMA. OF MANDIBIB’.. ...._.. : a aa pl ROO. 
9; Antecedent cause(s) 


Diseases or conditions, if any, — (b).. 
EI giving rise to the above cause 
SB a | atating the underlying cause last 
z : 5S ie { 
[OME NOUN Greene MARIMD GEIWRALIZE r ARE : 
nditions cont: to the th but not TARVER) GRMt] i N RON vy rr wave) r a Wale, » 
@ Cousens evn trbuting toltae Haein ppt melee GEMBRALIZED AND CORONAR LTR LOSC EROS IS | Unknown 
E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
& ACCIDENT Specify) PLACE (Home, farm, fi atreat, — HY On TOwN) coun) eT aD 
21. lome, farm, factory, ii OR TOWN; (COUNTY? 
q SUICIDE rat OF ~ office bldg, ete.) : : J sf ali) 
: HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF | While at Not While | 
4 INJURY m, | Work O At work 


E WRITE PLAINLY, 


is especi 


ree a2eS UE and that death occurred at...5.2.55.....P.m., from the causes and on the date sta : 
REGO and, (Degreo ot title) ADDRESS ” S te aoe 


VAN, PORT our 
Fee OF CEMETERY OR CR! 


‘ORY LOCATION (City, town, or county) 


2. 5 
Piss Ces 


REMOVAL (Specify) : ‘ 
yi - Sf 12 al timore 
24. FUNERAL DIRECTOR Al 


a 
070 - $7 lov 


peor ge Schwab Funeral 


: MARGIN RESERVED FOB BINDING 
,, WITH UNFADING INK. Supply every item of information carefully. The co: 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... 


1 BEAGE OF DEATH 2 USUAL RESIDENGE (HOME) OF DECEASED. v 
Baltimore MARYLAND & 
5 es tn outside ies limita, write RURAL and SN STAY RY (If outside corporate limits, write RURAL and give nearest town) 
ve mi Own) in, ace) 
Town "et" Fort, Howard 28 days TOWN 
HOSPITAL OR STREET Gi rural, give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS Vg . 


3. Naw ue | 4. ee (Month) (Day) (Year) 
(Type or Print) DEATH 


5 SEX «COLOR OR RACE) 7, SINGLE, MARRIED, . DATE OF BIRTH] 9. AGE last birt i 7 
|‘“w Web, DIVORCED Hele | y | under [Bar Beat, under 24 


Ts. 
BEC 
terete pa Bol Min. 
10a, LL. OCCUPATION (Give kind of work | 10b. a or on j il. BIRT. CE (State or foreij ti 12, CrtrteNn 
fone di oat of working life, even Lf retired) | INDUSTRY | : Cee | CouNTRY? eet 
—tnstaller Storm Windows! oo 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN ME 


15. Was Decrasep RMED Forces? 


16. SociaL SmcuRITY No. 17. INFORMANT 
(Yea, no, or unknown) it wat yes, give war or dates of | AND i. —— 


AineREcssVet AdmesHospasFteHoward, Mde 
18. MEDICAL CERTIFICATION a —s 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause @-JESTICUIAR CARCINOMA WITH. METASTASIS TO. LUNGS 
170. Antecedent cause(s) & LIVER 
Diseases or conditions, if any, (b)...... a oe 
giving rise to the above cause 
stating the underlying cause |: cause last 
{c) ' 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
| Yea No 
21. arte NT (Specify) - PLACE (Home, farm, factory, mtrest, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE. OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Hts § OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY Wore Oo At work 


22. I hereby certify that Kattended the deceased from.Ocbe..L7.-. 19. BL, to. Nove 8.5 19. i+ oa Gexidetcesdtindaasat 


Dit ecuseoestereeesooed snd that death occurred at.. 5220P¢ .m., from the causes and on the date stated above. 
‘ ae aN b 04 - (Degres or title) RESS DATE SIGNED 
oR 


HO} ‘: NSB 


‘ormation carefully. The eo 


h clearly and legibly. 
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WITH UNFADING INK. Si 
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upply every item of 
please write the causes of deat! 


ially important. Physicians 


1s especial 


ee Of antecedent cause(e) 


| ag 
MARYLAND STATE DEPARTMENT OF HEALTH 10750 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


i. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A STATE rg ? Cc 


c LICL Lae. pee MARYLAND 

CITY (If outside corporate limita, ite RU and | LENGTH OF STAY 
0 (in this 

2S: 2: EE ee EE —EE Ee 


R__ give nearest town) ~7 | place) 
TOWN “ 


UNTY 


CLs 
town) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


(Month) (Day) (Year) 


DECEASED ZZ 

(Type or Print) : 1357 
5. SEX 7. SINGLE, MARRIED, day | If under 1 year jIf under 24 hrs, 

- i | WIDOWED, DIVORCED, J / ; a Pi Months | Days | Hours Min. 
Atte Specity) Wr aegh fAnel /S 6% [, yre. 

Téa. USUAL OCCUPATION (Give kind of work | 10b. Kino OF Businmss om |/11. BIRTJIPLAGE (State or fdreign coun 12, CITIZEN OF 

don pz most of rp Jife, even if retired) ,| INpusTRY a ; 2 br 8 try) | Te WHat 

, CLlen , lama sie ahs AY AAU AG a A wsf+ 2 


CSPI a al 


Ze fs 
13, FATHER’S NAME x eZ | 14. MOTHER'S MAIDEN: ecu 
ADeAAg Mitty bye i La egGe 
ADDHE: 
ZZ, 


15. ‘Was D ED Evek IN U.S. Aden Forces? | 16. SoctaL SecurirY No. 17. INFORMANT AND 
on rear, give war or dates of . 2 
(Yea, no, or un! owas unre saree 2 * . ‘ 


18, MEDICAL CERTIFICATION Interval BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DEATH 


Immediate cause (a) aa cd ate A a eh kA ae ce a A 


Diseases or conditions, if any, — (b).d«- bat 4 z-| ie 4 
44 giving rise to the above cause - 
q ~C\— stating the underlying cause last 


= () 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Zo AUTOPSYT 
ACCIDEN' Specify) PLAGE (Home, farm, fi Yee No Br 
21. T (Speci lome, farm, factory, street, : CITY OR TOWN: ‘COU! 3 
SUICIDE, OF office bidg., ete.) : 8 y ced aaa) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
While at Not While 
INJURY m. Work © At work 2) 


22. I hereby certify that I attended the deceased from....fmicSiqe..y 9b, to. 7..Aa, 1937, that I last saw the deceased 


£2 Key.. WA at death occurred Ze f 


Ute from the causes and on the date stated above. 


Gath vy /PUa/s7 


NAME OF C: LOGATION (City, town, or county) State) 
i fe lei x 
GA aga. PUY, 


aA 


Supply every item of information carefully. The correct a) 


please write the causes of death clearly and legibly. 


e) 
Z 
a 
a 
z 
& 
a 
x 
iS) 
Fa 
5 
x 
x 
Z 
g 
g 
& 
< 
PS 


WITH UNFADING INK. 


ly important 


PLEASE WRITE PLAINLY 


. Physi 


clans 


is especial 


. \wey 
: MARYLAND STATE DEPARTMENT OF HEALTH 1075 “ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg vis. x0. Boo. 


1, PLACE OF DEATH 


2. aes RESIDENCE (HOME) OF DECEASED: 


STATE IN’ 
Balto. MARYLAND Md. COUNTY Balto. 
CITY {If outside corporate Timits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write KURAL and ive nearest town) 
tow! lai OR . 
OR ny Hive nearest town 9 speburg 8 Yee town __Raspeburg 


TET RE on a Tre TT 
STREET ADDREss 7550 Belair Road 7550 Belair Road 
=} NAME OF (First) (Giiiddley (Last) «DATE (Monthy Way) (Year) 


DECEASED OF 
(Type or Print) MAXIMILLIAN R. ROEHRE pDrEatH Nov, 30th 19 Sl 
®. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. Ha DATE OF DIRTH 9. AGE last birthday | It under T year (Hf under ears. 
male white Gredty) marreed Yan, 2, 1878 1D eae ae 
We ae Ie ENO E kind of york peel KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | a cael or WHAT 
lone during mi of working 6,even retired) 'NDUSTRY : JOUNTR' 
ne uP Ss ev yman (own business German = USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Roehre arolyn Dornholfer _ ae 
us Was eae ines U.S. ARMED poscesy 16. SoclaL SECURITY No. 17. INFORMANT 
, ear, 2 
RE Cs ST Nea a Mrs. Maxillian R. Roehre 
: 18. MEDICAL CERTIFICATION Inrervat Berween 
I. DISEASES OR CONDITIONS DIRECTLY mae: DEATH ONsET AND DEATH 
Immediate cause (8) meee . Collewn. “ 


YZ xX Antecedent cause(s) . 
7 | Diseases or conditions, {f any, Candice -Veteudsr 


| 
2 ving rise to the above cause 
ga te A - ee the underlying cause last. 


aca 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, © {CITY OR TOWN) ‘COUNTY; STATE) 
SUICIDE Hest OF office bldg., etc.) : ; d ‘ ? 
HOMICIDE INJURY H —s i 

fh) (Di YX Hi INJURY OCCURRED HOW DID INJURY OCCUR? 

of ROMO ee Day), rea) 2 eu) While at Not While | 
INJURY m. Work 0 At work 9 


22. I hereby certify that I attended the deceased from, WANE, to. Maw,.s3.2., 19.57, that I last saw the deceased 


alive on. MOM 8 ses 19.5Z.., and that death oceurred at.!.62308.m., from the causes and on the date stated above. 
SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 


no os 
Y¥ LOCATION (City, town, or county) 


Fullerton, Md, 
OR ADDRESS 


ae A OTe a Kaus 7401 Belair Rd. 


23[ BURIAL, CREPIATI 


DROPAL Greely) == Dec, 3.1951 


ATE REC'D BY, CAL ) REGISTRAR'S SIGNATURE 
REAL. 13, racr| Lip - 


a MARYLAND STATE DEPARTMENT OF HEALTH 10758 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... %2> 


1 ee DEATH: 2. prank RESIDENCE (HOME) OF DECEASED: 
Baltimore ee eae Md. COUNTY Balto. 
Gn oi outside sopomte limits, write RURAL and ea ats rue Gir (if outside corporate limits, write RURAL and give nearest town) 
TOWN om Rosedale Pe > town Rosedale 
WEETERS os, oor che |e egal 
STREET ADDREss 907 Chesaco Ave, 5 907 Chesaco Ave. 
SNAME OF int) Sige) St) eae © DATE (fonth) (Day) (Went). 
(Typeor Print) CHRISTOPHER L. ROEMER Deatn Nov. 15th, 151 
3. SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, | 8. DATE OF BIRTH O-AGE last birthday PIT ander 1 year [funder 2¢hrs. 
» a t] \* 
male white | ety Marrred’ | June 2,190h LT owiee tee aoe 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working iife, even if retired) 


pas ITIZEN OF WHAT 
TTT S A 


LPSEAEND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
ITR ‘ n 
Baltimore County, Md. 


tem of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ie} 
9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mop Louis Roemer Mary Davis 
ie ¢ Ke Was eo Ever ie ES ARMED Foapeel, 16. SoctaL Spcuriry No. 17, INFORMANT 
My » give war or da oO! 
6 ® Cate 7 onion) | ervies} 213-05-918) Mrs. Doris V. Roemer,907 Chesaco Ave, 
Pee 2 18. MEDICAL CERTIFICATION a (Soo. 5 
NTERVAL BETWEEN 
a eM I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Onset AND DEATE. 
a, 
a Immediate cause @) L¥ ENG... resets terra Sa . esas cesses op NAA, 
2 Ae | te , ( Antecedent cause(s) C 7) Zt ds 
fom} Diseases or conditions, ifany, (bkc. #1 al 
Gq Zz _ | giving rise to the above cause 
o RS q oA_ stating the underlying eause inst, 
a 2 o) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
a om Conditions contributing to the death but not 
5 i related to the disease or condition causing death. 
HH 4 193. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
is £ Yes No 
Be 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE OF office bldg., ete.) i 
= HOMICIDE INJURY H 


ly 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. Work At work 


22, I hereby certify that I attended the deceased from PORT. ty 19.60. to AVAL, 8. that I last saw the deceased 
alive on PAUL... 19374, and that death oceurred ce ee from the causes and on the date stated above. 
Ss RE 


egree or titie) RESS DATE SIGNED 
‘CREMATION ‘E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ¢, 


ZL BURIAL, 
pEMov) (Specify) | fov.19,1951 Parkwood Baltimore, Md. 
DATE RECD BY LOCAL ) REGISTRARS SIGNATURS, 4, ONERAL, IRECTOR ADDRESS 
REG. Z oe, ees ae foo 7h01l_ Belair Rd, 
f— opma 


a 


is especial 


PLEASE WRITE PLAINLY, 


vs. 


t 
MARYLAND STATE DEPARTMENT OF HEALTH 10759 


f- 
ey. 2411 N. Charles Street, Baltimore 
/ 
; CERTIFICATE OF DEATH Reg. Dist. No.....c.:ssncsnmeusenen 
/ | “PEACE OF DEaTE 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Baltimore MARYLAND STATE Maryland SAby 


formation carefully. The correct age 


‘ 4D as? felar RA es 


23. BURIAL, CREMATION | DATE THEREOF, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bit Grectty) 11/8/51 Loudon Park Cemetery Baltimore gin see Maryland 


a age wey Wo- Med r2. a 


/ 


ee ory craiaes Cee mite, write RURAL and [Pesce oO GETE TS 4  GETY Uf outside corporate limite, write RURAL and give nearest town) 
a TOWN Raspeburg i fownRas peburg 
& § HOSPITAL OR STREET Of rural, give location) 
is STREET ADDREss _109 Ras Avenue AUUEESS 109 Renee Avenue 
ug “3. NAMB OF (First) a. (Lest) 4 DATE (Month) (Day) (Ye 
2 DECEASED | ae 
5 (Type or Print) Sarah Rudisill Deata Noveriber 2 1 
2 5. SEX 6. COLOR OR RACE |" 7 ERG mane, ] &. DATE OF m8C3 Ex 3 fant birthday | It under 1 funder 24 hrs, 
Ea | female white Upecty)’ Widowed | Dec. 3, 1 | a Colles? 
oss Ee USUAL OCCU AMON (aoe Bt work aE SEEINO OF BUSINESS OR | 11. BIRTHPLACE (State or wee country) 12, CITIZEN op WHAT 
ee nl ails la ada New York Counvay? 
el 22 13. FATHER’S NAME 2 ~~ ~~—””—”~~«Y és MOTHER'S MAIDEN NAME 
zy CaM. « pt | re ia 
e $ 8 ve Was DECEASED Popad U.S, ARMED eal 16, SociAL SECURITY "No. 17 INFORMANT AND ADDRESS 
rorya UE le ae | David Rudisili, 109 Raspe Averme 
= Bg is MEDICAL CERTIFICATION 
ou NTER’ erwin! 
a é : I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aoe uate Dee 
4 
a b b La 
H 2! inainleia-nkies wKarciname beth. breasts... |_/eyrs. 
a aa 1/4 Antecedent cause(s) 
oO # Diseases or conditions, If any, (b)... i eae — _—- Ss 
Zz we giving rise to the above caune 
S Re 50 atating the underlying cause last oe | 
[7-4 r Cc) 
< 23 Tl, OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
Das telnted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
HS Z March 1947 Caetoe epee — * ; | 
& Ye 0 
2i. ACCIDENT Specify) PLACE (Home; farm, factory, street, | CITY OR TOWN (COUNTY, 
E é SUICIDE OF office bidg., ete.) : : : ¥ Se 
a HOMICIDE INJURY 
33 ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Ne ai ol 
a 23 INJURY m. | Work 0 At work 
< ad 
nig 2, I hereby certify that I attended the deceased from./4r¢4..... 3 orig to.49.2.2.25., 19.57, that I last saw the deceased 
n 
be S| alive on. $7, and that death occurred at. m., from the causes and on the date stated above, 
g SIGNATU! (Degree or titie) DATE SIGNED 
ag 
y 


VS. A 


=f 


Ba, — IRECTOR ADDR! 
ga EEE 3 fas, ee 1217 St. Paul Street 


0 Diet | 


ti 


ion catefully. 


pply every item of informa 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


ITH UNFADING INK, Su 


SE WRITE PLAINLY, 


p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LU (60 
CERTIFICATE OF DEATH py Reg. Dist, Now %fZoana 


“. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 
Or” Ct outside corporate Timits, write RURAL | LENGTH OF STAY  crry (If outside eorporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 17 days fown Baltimore - 
ROR Te OR es STREET (if rural, give location) 
STREET ADDREss Veterans Administration Hosp. jj “>*"SS 236 N. Charles Street oe 
5. NAME OF © (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) THOMAS H. SANKS DEATH: November 26 rt) 51 


6. SEX: 6. COLOR OR 1. SISO ER: RT OROEN, 
Male White (specty)? Married 1-3~78 
Ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INPUSTRY: 
wei Mabe Clerk (ZC, 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
‘Thomas H. Sanks Rebecca Meters 


“15, Was Deceasin Ever IN U.S. Ansin Forcns? 1%. Soctat. Secursry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes. give war or dates of 


Yes service) SAW | Unknown | Clin.Rec.,Vet.Adm.Hosp. »Ft.Howard Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


8, DATE OF BIRTH: 9%. AGE last birthday; 


73 yrs. 


Il, BIRTHPLACE (State or foreign country): 


Cleveland, Qhio 


ir UNDER I YEAR 
naan Days 


IF UNDEU 24 HRS. 
Hours | Min. 


12, CITIZEN OF WHAT 
COUNTKY? 


INTERVAL BETWEEN 
Onset AND DeatR 


Immediate cause 
yb, 


ntecedent cause(s) 
7.) Diseases or conditions, if any, 
~ giving rise to the above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
refuted to the disease or condition causing death. | 


Toa. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Nok 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., etc.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (four) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work{] at work] 


22 Ehereby certify that Waattended the deceased from. 19..D, to. NoWe26.., 19..5],, XO ; 
XXX and that death occurred at. 255. Aam., from the causes and on the date stated above. 


SIG lena (DEGREE OR TITLE) ADDRESS DATE SIGNED 
IRVING F MAN, M. De, ACTING CHIEF, MEDICAL SERVIC YAH, FORT HOWARD, MD, 11-26-51. 
23. BURIAL, CREMATION | DATY THERZOY NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
; SPECT): N72 | Baltimore National | Baltimore, Maryland 


DATE REC'D BY LOCAL | RAGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ~ ADDRESS. 


ees Si qt Athysak Howard Blight Funeral Home . r 
= j , more 1h, Maryland ~ 
Oe eee — 55 ators Hoa, iar Uy WY 


LA 


7.) 
o 
E 
i) 
cs) 
v 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially impertant. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] ()'7 
CERTIFICATE OF DEATH Reg, Dist. No 


a = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY A 
CITY (If outside corrorate limits, write RURAL | LENGTH OF STAY |! cry (if outstde corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard, days ok w Glen Burnie 
OGTR Or STREET (it rural, give location) = 
STREET abpRss Veterans Administration Hosp.|| “*2>**85 27 Greenway Road J 
3 ee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
E : or 
(Type oF Print) HOWARD (NMI) SCHAAF Cr ara, November 27 ,, 51 
5. SEX: 6. Conn OR q SRE a 8. DATE OF BIRTH: 9, AGE iast birthday: | 1F UNDER I YEAR| [F UNDER 24 HRS. 
: IDOWED, pI cD, ia: 
Male Witte (Speciy): MAFrIed 10~13-91 Co: SE ea eae eS 
Ta. USUAL OCCUPATION (Give ‘ind of | Tob. KIND OF BUSINESS OR | Ii, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: SOUN' 
Rati ‘Repeltrman (unemployed) Baltimore, Maryland 
13. FATHER'S NAME: 11, MOTHER'S MAIDEN NAME: 
George Schaaf Pauline Hoffman 
ab Was Deceasep Even IN U.S. Armen Forces} 16. Social. Securiry No.: | 17. INFORMANT & ADDRESS: Fd 
no, or unk,)) (If Yes, give war or dates of | 
“Yes | service) Wy T | Unknown | Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md. 
“78. MEDICAL CERTIFICATION 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ltibned ac pais 


Onset AND DEATIT 


52 29, ee cause 
Antecedent cause(s) 
Dieases or eonditions, if any, 
jog siving rise to the nbove cause 
/ stating underlying cause Jact 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


n 
| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


e Yes % No 
21. ACCIDENT (Specify) PLACE (Home, faria, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at = Not while 
INJURY M. | work() at work 


22. I hereby sectity that WAttended the deceased fromAUgs3Q..., 19.5). .., to. NAVeeL., 19...52, POUOCEEAITTOVOUCY ECOG 


d that death occurred at. 5309. ioe .m., from the causes and on the date stated above. 


=o (DECREE OR TITLE) ADDRESS DATE SICNED 
= 11-28-51 
s BURIAL, ete a BT ae Y "Gl OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buraay “ese? ake G Pe; Glen Haven Cemetery Glen Burnie, Maryland 
DATE REC'D, BY LOCAL +9 ITRAR'S ASI TURE 24, FUNERAL DIRECTOR ADDRESS 
eS oe ¢ | Howard Blight Funeral Home 


i See ee 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 18762 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. ee RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: ’ 
COUNTY 


pee Sy, 7 fi 


MARYLAND 
CITY (If outside Chae Imite, write RURAL and | LENGTH OF STAY 
give near wn) ok da place) 
4 Z Die 
STREET 


HOSPITAL 0! Pe 
INSTITUTION OR Z 
STREET ADDRESS 


3. NAME OF 
DECEASED 


ADDRESS. 
oA 


) (Laaty F 4. Bate (Month) (Day; 


(Type or Print) ALA are 2 <Lx OLE DEATH % 
6. COLOR OR RACE, | 7. SINGLE, MARRIED, 9. AGE lant hirthday | It under ro jitanier Se 
’ te WIDOWED, Dr Months | pelle Min. 


| ll. BIRTHP. 


) i) eae | 


5 j 
AL SI TY, 17. INFORMANT 7 ‘AND ADDRES Fee z ie s ce 
cas a / ae [a] A 2 4 


th 


16, 


70 


15. Was DECEASED EVER Tn U.S/ARMED Rocca 
(Yea, no, or unknown) eet (It aS give war or dates of 


Immediate cause 
(Dh { Antecedent cause(s) 


22 |, stating the underlying cause last 


Mn. OF SR SIGNIFICANT CONDITIONS 
Gondieions contributing to the death but not 
related to the disease or condition causing death. Ora oe os 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al Y? 
— = Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ih ete.) i 
HOMICIDE JURY 3 
TIME (Month) (Day) (Year) (Hour) ape OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY ma Work [) At work 


Z /1922..., that I last saw the deceased 


and that death occurred at.. U. re -«....m., from the causes and on the date stated above. 
pee or title) DDRESS DATE SIGNED 


f ae " "4 Use eo fh? 
A Waste a) & eh ‘ af 


LOCAI ‘ON (City, town, or county) (State) 


DATE Hin 


URI an CREMATION NAME OF CEMETERY OR “CRBMATORY 
i ed WE 4 ® Loudon “PAR! ‘a avira oD. 
4 Bh. FUNERAL DIRECTOR ADDR 


DATE REC'D ~ is AL | REGISTRAR’S SIGN. 


BU Laz > 


r= V2 a ef 


feAm /. Same Bu, LY 219.9 EPPO Ns PSO 


2y \ 


‘ully. The 


a 


’ 
f 


{ 


item of information caref 


i ¢ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ally important. Ph; 


VS.AI5 


ct age 


i 


ply every 


Su 
please wits the causes of death clearly and legibly. 


ysicians 


is especi 


16763 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NoAS... 


ee ee 
I. PLACE OF DEATH", , 2. USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY COUNTY 
MARYLAND rs } 
CITY Cf outside corporate limite, write RURAL and ee OF STAY 


one (If outside sapeae limits, write RURAL and givo nearest town) 


OR. give nearest town) is piace) 
TOWN ‘ TOWN 
HOSPITAL OR 7d STREET (If rurai, give logation) 
INSTITUTION OR © ADDRESS * 
STREET ADDRESS ’ 
3. NAME OF t) Middle) Last: 4. DATE ‘Month, ‘D: 
HE ) ¢ ) ( i | an ¢ ) (Day) (Year) 
(Type or Print) DEATH 


5. SEX LOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdaf under 1 Jt under 24 hrs, 
WIDOWED, DIVORCED, Monthe, Babe | nears | Min. 
(Specify) 2yra. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OB CE (State or foreign country) 12. Citizen or WHAT 
done dst of working life, even if retired) | CountRyY? 


14. MOTHER'S MAIDEN 


15. WAS DECEASED Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
_ service) —_ 


16. SoctaL Security No. 17. INFORMANT. 


18, iyi a CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


Immediate cause (C\ eee 


YZ 2 DP antecedent cause(s) 


» Diseases or conditions, if any,  (b)... 

GAH giving rise to the above cause 

7 stating the underlying cause iast_ 
i 2 3 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o>) Yes No 
21, ACCIDENT Specify) pencns ‘Home, farm, factory, mtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF ce bidg., ete.) 
HOMICIDE ttoO INJUI | 
TIME (Month) (Day) (Year) (Hour) INIORY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m._ | Work 0 At work 


22. I hereby certify that I attended the deceased from. He, ear, 197. toe. C2, . wa» 1980. that I last saw the deceased 
alive on... 204, 3... ey 1nZ.., and that death occurred at. hae... f ..m., from the causes and on the date stated above. 


SIGNATURE (Degree or titie) RESS DATE SIGNED 
~ Ky 4, 
aes LED Ab) ev Ene ltin ke, Kablinvre 2/ 2k Vt Gy 
hi, (CREMATION | DATE | NAME OF CEMETPRY Of CREM “ATORY LD CATION (City, town, or county) State) 
1 tac 2, ae -en27 Ht Ket /t (£4 


DATE REC’ D BY LOCAL SGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRES i 
EG. * 
Pertanbans (SG Ay 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


} x 
ci “Correct age 


fully. Th 


10n care 


please write the causes of death clearly and legibly. 


ysicians: 


ially important. Ph: 


1s especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 026 4 
2411 N. Charles Street, Baltimore Sethe 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USHAL RESIDENCE (HOME) OF DECEASED: 
STATE 


“|. PLAGE OF DEATH 
COUNTY 
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MARYLAND STATE DEPARTMENT OF HEALTH tL od 
2411 N. Charles Street, Baltimore 38 


CERTIFICATE OF DEATH Reg. Dist. No... 2 


2 oval RESIDENCE (HOME) OF DECEASED: 
STA’ COUNTY, 


I, PLACE OF DEATH- 


COUNTY 
MARYLAND 
Caer CE o le eorbare te limits, write RURAL and HE Ge ny ee 


cry, {If orftsid® corporate limits, write RURAL and give nearest town) 


TOWN Ge. ih 


STREET (If rural give tion) 
ADDRESS * 


ive nearest tor jace) 
TOWN 5 | : Ms 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middie) 4. DATE (Month) Day) (Year) 
DECEASED 2 OF 
(Type or Print) (4 DEATH 

5. SEX 6. COLOR OR RACE . SINGLE, MARRIED, 8. DATE OF, BIRTH 9. AGE iast birthday | If under 1 year (If under,24 hrs. 


| - "WIDOWED, b Aeon ena Days }Hours |Min. 
Fcr2calt Lifer fx (Specity) Ava. ver ok re A F__yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR lg ot (State or foreign country) 12. CITIZEN OF AT 
done quy ag most of working life, ev, retired) | INDUSTRY Country? ie 
Her SE ted OM M. 5 
13, FATHER’S NAME. 14. Si MAIDEN NA: 
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15--Was Decuasep Evie In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (@)--- 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. pis. no 2... 


rh PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED airy 
a. Se 2 MARYLAND KLE Z2a (£2 
CITY (if outside corporate age write RURAL and bea gt OF STAY Ge (if outside corporate limits, write RURAL and give nearest town) 
OR ve pearest, towa) is, place) 
TO Co TOWN Go: 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 2 . ADDRESS 
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giving rise to the above cause 


4g \. ‘stating the underlying cause last, 


(© 


I. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 10769 
- CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex. Di td 


—————— SL... —m.mL ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE. COUNTY 


STA’ 
Baltimore MARYLAND Md, | Maryland Baltimore 
ITY (if outside cprporate limits, write RURAL and | LENGTH OF STAY CITY (If outdide corporate limits, write RURAL and give nearest town) 
oR give nearest, town’ {in this place) OR 
TOWN town ___ Sparrows Point 
STREET (If rural, give location) 


INSTITUTIO) R ADDRESS 3 
STREET ADDRESS W, 


3. NAME OF (First) (Middie) (Last) | a. DATE (Month) (Day) (Year) 


DECEASED 


(T: or Print) DEATH ro 
5. SEX arn aee 9. AGE last birthday | If shes T year pence fie. 
mith ays ‘ours | Min. 
tSpecity) 4 mose yn. | | | 
10a. AL OCCUPATIO! ve ki b> TIPLACE (State or forgign country) 12. CivizeN or Wat 
done during most of working life, even If retired) | INDUSTRY + Countny? 
13. FATITER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert H, Shiflett Fone pare Drumm 
15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMAN' 


(Yea, no, or unknown) | (If yes, give war or dates of | A 
a Robert H, Shiflet 


inervice) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 
Immediate cause (a)... Lnterstitial -pneumonitis nS areca es it eal comes acuta gee 


SLSKantecoden cause(s) 


Diseases or conditinns, if any, (b)...... 
giving rise to the ahove cause 
Ny o,_ Btating the underlying cause last 


te) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Cnnditlons contributing tn the death but not 
related to the disease or condition causing death. 


J 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No O 


21. EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING [1 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) ice INJURY OCCURRED 
oF | While at Not while 
INJURY m, work at_work 


PLACE (Home, ra eg atreet, 
oe office bldy., ete, 
NJURY 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy [X, Inspection 1], Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased ted on the day slated above, and death in my opinion resulted 
from: natural causes KJ, accident (1, suicide (), homicide (], undetermined (]. 

SIGNA 9 (Degree or title) ADDRESS DATE SIGNED 


ict. A... aaita beet Medical Examiner-700 Fleet St.-Balto.2,Md. 11-19-51 


Re ea 
REMAFION |\DATE THERE NAMB,OF CEWETERH OR CREMATORY | LOCATION (City, town, or county, te) 
REMOVAL (Spegfy) <7 | ES, 4 4 
a7 74 


one Man et C 
Tse REC'D B jj Big oat SJGNATURE 24. FU. vp AL DIREG ae, ADDRESS Wh 
dels J LL Rf Rm Ga!) rota Lf 


A 0-7-4 Sl= age jib. —_—— 


10770 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tne. pis. No? 


a Ris are Be] DEATH: 2. vege 9 RESIDENCE (HOME) OF DECEASED: 
Baltoe MARYLAND Md. ee ae Baltoe 
- CITY (if outside ite limite, write RURAL and | LENGTH OF STAY CITY (If outside te limite, wri URAL and 
Pe ae igus i ~ i own) : ni lin tha“ plnce) OR dt out a ite and give nearest town) 
€ TOWN atonsville TOWN : 
® TEER GR on aie sam 
STREET ADDRESS 101 Oak Drive 101 Osk Drive 
4 3. NAME OF (First) (Middle) (Last) 4. DATE Month’ ‘Di 
RE ge : ) | p (Month) (Day) (Year) 
(Type or Print) EDWARD. We d DEATH Nov, 18, 19 51 
5 SEX 6 GOLOR OR RACE [7, SINGLE, MARRIED, 8. DATE OF BIRTH ) 9. AGE last birthday | {f under | year jifunder 24 bre. 
ns male white Goat MY RSa | Mar. 20,1888 Sh” l= eat LS feat a 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or Wat 
done during most of working life, even If retired) pees A CounTRY? 
Satesman electrical sunp] 2 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME | 


John Be Simmons Cathe rine Finnszan 
15. Was Deceasep Evar IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. | 17. INFORMANT AND ADDITESS. Ride 


(Yea, no, or unknown) | (If yes, give war or dates of 
jeervice} Mre Edward Ie Simmons, Jre-15 Tanhlewood 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset AND DEaTs. 
Immediate cause @ 


weer 4 x. Antecedent cause(s) F # 


Diseases or conditions, lf any, {b)..-........ 
giving rise to the above cause 
Hboa/ atating the underlying cause last 
£6 (c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


\ 


AWARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘J CE haat Yes No 
21, AUCIDENT (Specify) PLACE (Honté, farm, fact 7 atreet, | (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY : 
2 TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whiloat Not Whilo 
i INJURY. m Work O At work 


is especi: 


alive eee 195-/, and that death occurred at..7..45%...m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


20 fiarir/ 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT Baltimore ore STATE Maryland COUNTY A. A, 
eerie a ee mee [ GEFY Ut outside corporate Iimits, wilte RURAL wad give nearest tows) 
Town ** terest th t onsville bitbely ayes Town _Saverna Park 
OST TRUSION OR OR ADDRESS wiraatsirenorssen) 
STREET ADDREss Spring GroveState Hospital 
3 NAME oF (First) (Middle) Cast) | « DATE (Month) (Day) (Year) 
(Typeor int) Bernard Francis SLANE Beath Nov. 10 “A 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
be DIVQRCED, beer | aye me Min. 
pecify. yt. 


1@a. USUAL OCCUPATION (Give kind of work } 10b. Kino or Busingss or | li. BIRTHPLACE (State or foreign country) 12, Cirtzen oF Waat 
done ge most pa ae ‘a iife, even if retired) COREY Coun’ 
adi d "ope Oast Guard 
13. TERS a 14. MOTHER'S MAIDEN NAME 
Bernard F. SLANE | Rose PERKS 
15. Was DECEASED Ever IN U.S. ARMED FORCES? 


16, SoctaL SEcuRITY No. 17. INFORMANT 
(Yes, no, or unknown) de (If yes, give war or dates of 
service 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
Immediate cause (a) some sete | testers neem 
a Antecedent cause(s) 


er 


Diseases or conditions, ifany,  (b) et 
giving rise to the above cause 


BOO a stating the underlying cause iast 


fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 

DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY (or CONTRIBUTING () 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 


(COUNTY) 
office bidg., ete.) 
RY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an eee O, Inspection F, Inquiry Ge thereon and from the evidence 
obinined by svid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [4% accident (], suicide (), homicide (], undetermined (]. 


SIGNATURE Wie Pice, ADDRESS DATE SIGNED 
Cc) 
é Z tilehl, 66 87 


A at wath’ ? 


23. BURIAL, me eae 7 (sata nor E QE Le) ETERY OR CREMATORY LOGATION (City, town, or county) (State 
REMOMAL (Specify) — 5 / O CE g- of? 
A < Fa tn, Pe” sas Pe z 


DATE REC'D BY LOCAL Esse te SIGNATURE 4. FUNERAL y ECTOR, Z ADDRESS 
REG. es | Vv. ay ) at J? 7 
OAL. / ctor © - a D BPP afad : 


=] 
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MARYLAND STATE DEPARTMENT OF HEALTH 10772 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. visu vo... 5 


“T. PLACE OF TH: 2. USUAL RES ICE (HOME) OF DECEASED- 
COUNT TATE CO 
2 MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outage corgorate limite, write RURAL and give nearest town) 
ee give nes town) (in this place) oO aT 


TSE DR oe SUES ePID 

STREET ADDRESS LEFA EA 

ay AN (Firat) (Middie) (Last) | a Pd (Month) (Day) (Year) 
(Type or Print) MATHLEEW ARIA BY) oP, N1 Death /# fs nS 7 

&. SE . CO. RACE | 7. SINGLE, MARRI®D, DADE OF pay |" AGE lest birthday | If under t Ifunder 24 hre. 
ge vs | WIDOWED, DIVORCE Le Zz ” | Months aye Hours | Mine 

. Bil eee va ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. ae or Bi OR . BIRT! foreign country) 12, Crrizgn or Wuat 
done during most of working life, even If retired) | INDUSTRY | Counter? 


13. DF, NAME : ! 14, "Aare fe NA ee i 
15. Was Decrasep Ever IN U.S, ARMED Fouces? | 16. SociaL Security No. ie T "ie Pg ADDRESS 


(Yes, no, or unknown) | (it yes, give war or dates of 


service) 
18. MEDICAL dice ee” ATION 
IyTERvaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onew! ate ee 
Immediate cause @:.2 vy (AR RHE. A... ee: | 4 Pay 42 


q 
Tot: “{ Antecedent causo(s) 0....COW GENITAL. CEREBRAL. Bex TALE mos. 


giving rise to the above causa 


stating the underlying cause iast_ 
— © CONGENITAL ZE4ART (dwg 
fl. OTHER SIGNIFICANT CONDITIONS 


21, ACCIDENT Specity) PLACE (Home, farm, factory, street, { (cITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY Wore. Ae ene 7 
14), 19.477, to...... 2.44 J? 19.4.4, that I lest saw the deceased 
alive on...... asa. 19.4.4, and ss death occurred at.....7..24.A.m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


4 chen 4. fel MM: es 311 WV. C HALES Sya 
AL, CRI - ys 
PAOVAL 3 


age 


= 
a 


P 


is especially important. Physicians: please write t' 


MARGIN RESERVED FOR BINDING 


> 


oan r 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘Ine coxrect 


he causes of death clearly and legibly. = 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dit. No. BY. 


10773 


“1. PLACE OF D 
County....... 
City or town. 


How fong In hospital 


How long In above place of death?... 


EATH: 


"|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


& r) ti mae org || (For newborn infants give residoueo of mother) 


| State... atl d. 


Or ImStitUtlON?......sessesessessesesssssssssseesseonssarenesnsersoosorsssnvens “woseesonsseransnetneesees 


. Covcty... MB aEL. DECAL SAS. wicca 


Sou... . 
(if outside eity or town limits, write RURAL and mve nearest town) 
Cily or town Nate b. Ebi ee AMIN LAIR BOE... 
(if outside city or town 


limits, write RURAL and give neerest town) 


3. (a) FULL NAME 
Sister May 


9. Birthplace... LF adder ke. 


10. Usual occupation. 


(Town! county, ne ic =" = - 


Cemetery or cremat 


Location .¥! 


(Burfal, cremation, or remavi 


18. Funeral director. a, 


PHYSICIAN: Please undertine abet cause to “which death. Beeld, fe charged statisti 


4 = 5. Color or race 6.(a)Single, married, widowed, or divorced | MEDICAL CERTIFICATION 
_ 4 G. 20. DATE OF DEATY oo ORL 

6.(b) Name of husband oF Wife .......csssesssesssss sess sneseon 21, E CERTIFY that death occurred on the date above stated: 
i soveese6.€6) Halve, give ag Zi ae a sree 

. that I fast h peseseall 

deceased (mo., day. yr.) ce 79, 166 es é Side =, we ‘etna 
8. AGE: Years Months Days if less than one day = || Hemediate couse of deat Hits 

&3 ¢ ee ae eet ‘ 


“Gnelude pregnancy within 3 months of death) 


11, Industry or busines: 
“ee 
= 12, Name b 
&/ 13, Birthplace Sh eonnrd a. saan tha 
Py a 
=| 14, Malden name... ae catrBhn. 19 Adade | 
S | Major findings of operations 
_E/ 45. Birthplace WEY) , 
16. tntormant 99% LAM foo LRA snsiesnmninninniniinneneinenrmnesen || Autopsy reralts 
Address N, 


Lie thereof... Pel 1 Mea ( 


(month) (Serres ol) peeldent, sulelde, oF HOmIcide.......ccssovsssessssccesssssseeeeens 


‘| | 22. VIOLENCE: If death was due to external causes, {il! In the following: 
L 


Date OF sersssrsersseossecseoesrerecesserssenate 


sigh Vabta ksh OD oleae (City or town) (County) (State) 
Injured at home, farm, Industry, public place (where?) ......ssscrvsescsereecsssnsssnnssecrsnssesessnnsessessssananonens 


Msans of Injury 


|. SIGNATURE... 


sani y 


Injured at work? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH qt ot 


FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SSS Se es ES 
COUNTY TATE ‘Y. 
Baltimore MARYLAND Md. W. agnington: 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY aoe (if outside corporate limits, write RURAL aod give ovareat towo) 


8 
oR give nearest town) a Gn thie piace) fo} 


TOWN fei sterstow M TOWN Harverstown 
HOSPITAL OR STREET at Cf rural, give focation) 
INSTITUTION OR 


eT 
__Stneet abpress Railroad Tracks of West.Md, || “P°"" ° 544 Ridge Avenue 
“3. NAME OF (First) (Midde)Ratiway (Last) ig pee (Month) (Day) (Year) 


DECEASED 
(Type or Print) JESSE H. SPOONIRE DEATH _Nov. 1 1951 
6. SEX 6. COLOR OR RACE pe aida 2 peas AO | 8. DATE OF BIRTH 9. AGE last birthday eee vet nde ceed 
ED, ‘ont - 
Male White (Speety) 4 Q ym. tcl loadin ee 
po ae IS Ue STS ed of aa we Kino oF Busingss or ["; BIRTHPLACE (State or foreign country) | 32, Cla, oF Wiat 
lone during moat of warking life, eyen If retin »JNDUSTRY aay fe UNTRY 
ten nductor western Md.R.R| New Franklin,Pa. wes: 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
acob Spoonire Sarah 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Smcunity No. 17, INFORMANT 


(Yes, no, or unknown) | (H yes, give war or dates of 
lservice) 


Esther Mae Spoonire 
18. MEDICAL CERTIFICATION 
INTORVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


_ _ Immediate cause ).... Coronary-artery-scelerosis- ~~ -------- — moe rs 
“Hn, Antecedent cause(s) 


Diseases nr conditinna, ifany,  (b)..--.._ 
ru. giving rise to the ahove cause 


stating the underlying cauae last 


fe) ! 


Conditions contributing tn the desth hut not 
related to the diseaee or condition causing desth, 


It. OTHER SIGNIFICANT CONDITIONS | 


21. EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF _ office hidg., ete. 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not while 
INJURY m, work at work (1) 


22. I certify that I took charge of the remains described above, held an Autopsy [K Inspection (], Inquiry () thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased Gied on the day stated above, and death in my opinion resulted 
from: natural causes Xj, accident (], suicide Cj, homicide (], undetermined (1). 

TORE 


a (Degree or titie) ADDRESS DATE SIGNED 
" me) Lo.4t.+_ 700 Fleet Street-Balto. 2, Md. November 1, 1951 


JRIAL, CREMATION | DATE THEREOF | NAME town, or county) (State) 


EMPVAL (Specify) ll sis ‘ee 


§ 
Daa EC'D BY LOCAL | REQISTRAR’S “ere S . 
“ale 2-54 é ee 


9 


MARGIN RESERVED FOR BINDING 


VS. A15 


Led Fr 
MARYLAND STATE DEPARTMENT OF HEALTH 104 ov 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO..cnsnesneennsne 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


—_—_— 


1, PLACE OF DEATH: 
COUNTY 


Baltimore MARYLAND Menciies COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (Uf outside corporate iimita, write RURAL and give neareat town) 
OR give n town) ia this piace) OR 2 
TOWN. arrows P. t 2 _yeur TOWN ows P t 


HOSPITAL OR 


INSTITUTION OR (frural give location) 
SIREET ADDRess CO4 E. Street 


604 EB. Street 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED we | iF + 
(Type or Print) Beatrice Mar Stevenson pDEaTH_ Nov. & 1951 
5. SEX | 6. COLOR OR RACE 1 ae Rae ae 8. DATE OF BIRTH | 9. AGE last birthday ae lyear ee aia: 
ont! aye ours in, 
Female Wh | Great Married _|Feb=13-1881 —* | 


tem of information carefully. The correct age 


10a. USUAL OCCUPATION (Give kind of work) 10b. KIND oF Business om | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) InpusTRY Coppergyt 
Yone No Engla ave A. 2 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
David Green 


ii 


2 

2 

>) 

nd 

u-] 

a 

ao 

2 

a 

ov 

as} 

A 

S 

3 

ies 

°° 
>a Susan Wright es a 
€ § | 15 Was Dacessap Evan In US' Anwap Fonous? | 16. Soctat Secumtiy No. 17. INFORMANT 

Y 5 ear, give war or of 
os ia cma Nea GES x Walter S, Stevenson (husband) Sparrows Point 
as 18. MEDICAL CERTIFICATION InreRVAL BETWEEN 
GE | | DISEASES OR CONDITIONS DIRECTLY LEADING T. Te ONSET AND DRATH 
i g Immediate cause > ee , Cefer , a pesca: | a 
Ae / 0, x Antecedent cause(s) 
o a Diseases or conditions, ifany, (b)-... 
a8 ZA giving rlee to the above cause 
ae vt atating the underlying cause iast ? 
22 | mn. orwer stenrricant CONDITIONS "~~ es 

Ay Conditions contributing to the death but not 
S 5 reiated to the disease or condition causing death, 

3 | WSs. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Be a ee —_ ee 
Hs 7 ACCIDENT Specifi PLACE (Homo, farm, factory, street, CITY OR TOWN) (COUNT STATE 
Be 3 ICIDE Ce On Sate ‘ RENEE 2 
: HOMICIDE INJURY at 

> = D. Yi Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
n2 Ce a a a Whileat Not While 
2s INJURY m. | Work 1) At work 
4 e 22, I hereby certify that I attended the deceased frome LO, 19082, wae... 195../ that I last saw the deceased 
iB 7 le ; 

@ ‘ ‘ : 

a ae 19S /, and that death occurred at...Z 104). on., from the causes and on the date stated above. “- 
B (Degrpg or title) 53. . 7 DATE SIGNED: 

E ol) ce : 

= ; AY, S20 MS. 

3 a. BURIAL, CREMATION | DATE LOCATION (City, town, or county, 
ne Med Nove19-195 Baltimore, Marylan 

a DATE REC'D BY LOCAL ge ol 2 : 

¥) REG sa | e. OO . ox th 


Baltimore #1, Varyland. 4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


." 


AIDA @ ) 


—_—_— 


tem of information carefully. The correct ag: 


i 


. Supply every 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 10776 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... snes ssn 


“S 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF abd 


ee ee ee ae a Be 
COUNTY (2 , / . STATE UNTY 
MARYLAND 
CITY (If outalde corporate limite, write RURAL and | LENGTIY OF STAY jeg ar Ide corporate Iirlts, write RURAL and give nearest town) 


OR give meagest to: In) thk i 

Town A’ : a SN TOWN 

HOSPITAL OR STREET (ft rural, give location) 

INSTITUTION OR Sox wk ADDRESS 3 2 

STREET ADDRESS blo! q alters Of) 
3. NAME OF (Fire! (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) peatn 4, 76 1987 


5. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday under | year |Ifunder 24 brs 
Mm 0, | WIDOWED, DIVORGED, bac aye reseralt Min, 
(Specily) }HAANL Eg 


fs <j 
Kino or Business dk (41. BIRTIIPLACE (State or foreign country) 


» tart - En rth , Sens ~ LIRA 
| iM. MOTHER'S MAIDEN NAME 
CHAS 
16. Socian Security i 17. INFORMANT AND ADDRESS 
t . 6 


4 : 
InTeRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AA ! 


Z fe 
ko, ORLA has 
ig: arte. S: 23 Atel 
1 ‘as Deckasep Even IN U.S. ARMED FORCES? 


{Yee. no, or unknow! | (If yes, glve war or dates of 


= » Immediate cause 

if he) « 

G25, ‘Antecedent cause(s) 
1S 


Diseases or conditions, if any, —(b)..._.<# 
giving rise to the ahove cause 


stating the underlying cause last 


fo) uJ 


Se 
IL OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing ta the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No Ai 
LL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


a ¥ or CONTRIBUTING (© | OF ol » bldg. 

i DEATH. , INsuRY Berek OITA) of 11 § Do-searood, Rd. Werklawn ~<elex and . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DED INJURY OCCUR? P7 
OF ee Guard Wbcsceny ae Ww. é oe, & fr. LIK By theck 


< hile at Not while er 
INJURY ~ Sh) BISRM, work at_work OD 


22. I certify that I took charge of the remains described above, held an Autopsy _\, Inspection X, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sifted above, and death in my opinion resulted 
from: natural causes), accident X, suicide | |, homicide 1, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


REMOVAL ASprcity) 


BURIAL, CREMATION | DATE THEREOF 


DATE REC'D BY LOCAL 


is 


W/ ae ai Ie, 


24. a DIRECTO: 


ea 


Yi 


(MM 


e 


MARGIN RESERVED FOR BINDING 
formation carefully. 


LEASE WRITE PLAINLY, WITH UNFADING INK 


The correct age 
——— 


In 


. Supply every item of 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 1 O777 
aM 


CERTIFICATE OF DEATH 2 
FOR MEDICAL EXAMINERS neg bth nes ee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATE 


a 
OU} STAT. COUNTY 
Ce | eS nie ON 
fees (If outalde corporate iimits, write RURAL and | LENGTH OF STAY ete (if outside corporate limits, write RURAL and give nearest town) 
y pls gig 


R give neargs) town (in this place) 
Own é ge hapa TOWN LL 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED cK Ly aes OE 
(Type or Print) SA “1 te tt7 6 DEATH UW 
5. SEX 6. COLOR OR RAGS 7, SINGLE, MARRIED, 8,,DATE OF BIRTH 9. AGE iast birthday | If under | peer Kf under 24 be 
WIDOWED, DIVORGED, ¢: fe rie Sie aye ber || Min 
(Specify) teow (Hs 7 yr. 
10a. USUAL OCCUPATION (CGilve kind of work] {0b. Kino oF DOSINESS on Jl. BURTHPLACE (State or foreign country) 12. CITIZEN OF WRAT 
done during most of working life, pyen If retired) | INpuyTR iJ o eV oO CounTR 
Leacaesuene (Pimms Seth b 2 LA 
13. FATHER'S NAME y, 4 | Ud. MOTHER'S MAIDEN NAME f7 
4 = ’ g 
Ly, AC, Madi arene | Tyga SS 0e Lh, 
15. Was Ductasep Even In U.S. AnMED/ForcES? | 16.’SoctaL SECURITY Nj 17. INFORMANT AND .ADDRESS 206§& 
(Yee, no, or unknown) | (If yes, give war,pr dates of aii g LL o 
service) £277 ALS 


8. MEDICAL CERTIFICATION 
TO DEATH 


INTERVAL Betweet 
ONser AND DEat# 


1. DISEASES OR CONDITIONS DIRECTLY LEADI 


4 3 Immediate cause (a) 
7 r of Antecedent cause(s) 
Diseases nr conditions, Hf any, — (b)....... 


_ giving rise to the above cause 
i atating the underlying cause iaxt_ 


fe) 
{. OTHER SIGNIFICANT CONDETIONS | 


Conditions contributing to the death but not 
Telated to the diseuve or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Bok CONTRIBUTING (j | OF ofticeAidg cete.) 
CAUSE OF DEATH. INJURY ~ 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF bg YW Wen | leat Not while ad 
INJURY , S57 im ork __at werk 


Ty gicthereon and from the evidence 


22. I certify thal I took charge of the remains described above, held an Autopsy (|, Inspection |, In 
and death in my opinion resulted 


obtained by said Autopsy, Inspectionor Inquiry, find thaf sxid deceased died on the day stated abo 


from: natural causes | |, accident |], suicide de~homicide |, undetermined _). 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 
i Le Lae a MW 
: 7 ide LR2LEO [0/6 anole £7 23 J7 
3 RURTAD: CREMATION | DATE THEREOF NAME OF CEMEPERY OR CREMATORY. OCATION (Cita, toyny oF county) 7 ~(State) 
RE} L ASpecify) "A 2 | PBS or 
3 LEY LLY J? mc “ MAS Cl 
DA Daf BY LOCAL | REGISTRARS, SIGNATURE 3 24, FUNERAL yer e ay, ; ADDRESS 
* ZBL.” . 


IL +3 $7 ee eye = 
as) f V8. phos U tyof CHwerivb tha Ca 


 ) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


— 


ion carefully. The correct age 
re 


formati 


im: 


ply every item of 
rite the causes of death clearly and iegibl: 


. Sup 


: please wi 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10778 


FOR MEDICAL EXAMINERS mp 
DE Se ee ee 
1. Goin DEATH: Re err RESIDENCE (HOME) OF Ree ONY 
Bali tone MARYLAND a ns Bal To. 
ne BY outside Soe Rotate limits, write RURAL and ee: oe STAY oun (If outside corporate Hmits, write RURAL end give nearest town) 
ive neares| t! 
TOWN al Le Coun ty Towlsof ig! TOWN STone[e Lg 4 Kd. 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS f : 
STREET ton on, HATheR /er A + Ward HAN Kod P0Y Kideec let Z 
3. NAME OF 5 4. DATE (Day) (Year) 
DECEASED Wei OF 
(Type or Print) DEATH " 
5. SEX 6. mT R RACE | 7. “oie M BER. | 8. DATE OF BIRTH 9. AGE last birthday eeaee ear epee ae 
on i ours in. 
MA /e War le (Specity) Tan. /7,/877 72 yn [ees | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business orn | 11. BIRTHPLACE (State or foreign country) 12, CtTizeN oF WHAT 


InpusTRY Cru Jew Md, CouNTRYT 


| 14, MOTUER’S MAIDEN NAME 


canic  NoberTs 
18. Socia, Security No, 17. INFORMANT AND ADDRESS / 


rns. Marielin MY, Sodler ~ soy Kidyeles 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEUN 
{. DISEASES OR CONDITIONS DIRECTLY BEADING TO Peale ONSET AND DEATH 


lear feds \sease, vascular, Cavzonary occlesane. Su 


done during most of working life, even if retired) 
P ji fas Lea 
13. FATITER’S NAME 


Ae as d ler 
15. Was Decrasep Sate i eb AkMED Forces? 
(Yes, no, or unknown) | dt Read give war or dates of 
service 


Immediate cause (a) 


tf 2b, 
fhe] Shaan renee fees | a Codes vascular disease, Cav ic uith cardiac. 


z alving rise to the above cause 
q stating the underlying cauee | fast 
) 
MW. OTHER SIGNIFICANT CONDITIONS | 


Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


(9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
(STATE) 


13a, DATE OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (linme, farm, {nctory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY ( or CONTRIBUTING 1) or office bldz., ete.) 
CAUSK OF DEATH. NJURY 


Ee (Month) (Day) (Year) ate 
INJURY m. 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (Wf Inquiry \Y“thereon and from the evidence 
obtained by said Autopsy, Inspection cas Inquiry, find that said deceased} died on the dry stated above, ond death in my opinion resulted 


INJURY OCCURRED 
| White at Nat while | 
work Oat work D 


HOW DID INJURY OCCUR? 


from: natural causes ~aceident (1), suicide |], homicide 1, undetermined _). 
SIGNATURE, f (Degree or title) ADDRESS DATE SIGNED 
VU) 4. Nd DME. 16 u 
Om. [AACA MB). Us F on ofS 


<\ 
23, TRIRTAT.. CW ON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 


Lissa 3 bay ol H-23-S4 Oaklawn Cem ba Sue Ea 


DATE oy Bag 21 FUNERAL DIREGTOR 
Batis JEAN Pied Terk Mes A PA 


oe 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


WRITE PLAINLY, 


Pore 


please write the causes of death clearly and legibly. 


ortant. Physicians 


age is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £077 
CERTIFICATE OF DEATH A tye Reg. a AN Bireetyytlesssecsdeecsseesnes 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Marylend county 
ITY (it outside corporate limits, write RURAL | LENGTH OF STAY crry (if outside corporate limits, write RURAL and give nearest town) 
rt Howard 41 OR Baltimore ke ‘ 
aoe VETS. A. H STREET (if rural, give location) He 
F RES: ‘ 
STREET ADDRESS ae: ADPRESS 9006 N. arlington Ave. / 
3. NAME OF Crirst) (Mfiddiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ oF . 
(Type or Print) William Be Thomas peatn: Novomber 18, 4» 51 
&. SEX: 6. Core OR % SINGLE MARRIED §. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 His. 
RACE: , :CED, Months] Days) | Hours | Min. 
Male Colored Specify)? Marri ed November 9, a! 40 Fin! 
ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): | 12. EN OF WitaT 
work done during most of working life, z es COUNTRY 
even if retired)? Raker helper Baltimore, Maryland USA 


14. MOTHER'S MAIDEN NAME: 
Rebecca Simmins 


13. FATHER SiNAME: 
ry 


Blaine Thomas 


15, Was Decrease Ever In U.S. Anniep Forces? 16. Sociau. Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.): (If Yes, give war or dates of | 


Yos |service) WWI Bue | Unknown Clin.Rec., Vet~Adm.Hosp., Ft.toward, Md. 


18. MEDICAL CERTIFICATION es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Baits Sl 


Onger ANv Deatit 
mmediate cause (a). ASPIRATION PHEUMON DA 
DUE TO 


4 log 
ntecedent cause(s) 
Diseases or conditions, if any, 
12] ov giving rise to the above cauce 
stating underlying cause Inst 


c) 
ll. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reluted to the diseace or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
“ Ye) No 
21. ACCIDENT (Specify) PLACE (Lome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! " 
HOMICIDE INJURY i 
TIME (Month) (Dny) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not while 
INJURY M. | work] at work (J 
22. I hereby certify that WAattended the deceased from.Q.9h 19. 1, to. 8 194 18 that I last saw the deceased 
alivetoni ie So that death occurred at. ¢m., from the eauses and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 11-186/51 
LOCATION .(City, town, or county) (State) 


23. BURIAL, aE Me! ‘ayes DATE THEREOF NAME OP CEMETERY OR CREMATORY 


BEBE Srecifon:  | 28 -S/ Balti imore National Baltimoro, lMaryland r 


24, FUNERAL DIRECTOR . ADDRESS 
| chartés Bash, 802 Madison Ave. 


. ‘sy Fae Li A ; ‘ae é “uv 


Mi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


ally important. Physicians: 


PLEASE WRITE PLAINLY, 


formation carefully. The correct age 


in 


item of 


i 


ply every 
: please write the causes of death clearly and legibly. 


is especi: 


—_— 


ties 
14-280 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. GoFrnmnnnmes 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND alls, , 
LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and | os (If outside corporate limits, write RURAL and give nearest town) 


OR ive nearest town) (in this place) 
TOWN id fume A TOWN 
HOSPITAL OR 


STREET (If rural, give ipeation) 


INSTITUTION OR () f ADDRESS o 
STREET ADDRESS SA AAA / fol o Q fa) ot Ctr ty A Hip a> 4 
3. NAME OF Middle’ ‘Last) 4. BATE ‘Month (D: ¥ 
DECEASED rd) » * Cast) | Ba (Month) ay) (Year) 
(Typeor Print) Ong eso<r Ww b og DEATH _Y), 2 19.57 
5. SEX 7 )\ 6. COWDR OR RACE | 7. SINGLE, MARRIBD, 3. DATE OF BIRTH ®. AGE last birthday | If under 1 yoar Mf under 24 bre. 
aa WIDOWED, DivoRCckD, Months} Days Hours | Min, 
2, Mra_AS, (Specify) UA Foe 14¢- yrs. 
Téa. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (tate or foreign country) 12. Orrizen oF Wiat 
done durin trot working jie, even if retired) | IND x ' Copntry: 


13. pees NAME 


15. Was DecRASED 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


| 14, MOTHER'S MAIDEN NAME 
16, SoctaL Security No. 17. INFO: ee 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onser anp DEATH 


ie. 


Immediate cause (BR) secrerescccian Conta Be. OQ. bre oer, 
2 0 (pAntecedent cause(s) 


Diseases or conditions, if any, 
q 2 giving rise to the above cause 


\ stating the underlying cause last, 


== 
Tl. OTHER SIGNIFICANT CON: DITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No OD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., ete.) } 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m, Work O At work 


22, I hereby certify that I attended the deceased from..AeeSTn.....9 1980, to... LAXG..., 19.S/.., that I last saw the deceased 


alive on........./ LURES 5 19.41.,, and that death occurred Btencededoneeh Seon dy from the causes and on the date stated above. 


(Degree og.title) ADDRES: DATE SIGNE 
4234 Das. Qe. tay, me. fa WY 


ae 
3. BURIAL, CREMATION | DATE CEMETERY OR CREMATORY | LOCATION (ty, town, of county) Bratey 
REMOVAL (Speelfy) s 


DATE REC'D BY LOCAL 


Rl 
<j sl 


. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


please te the causes of death clearly and legibly. 


ysicians 


ally important. Ph: 


— 


is espect! 


LA7SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore A 


CERTIFICATE OF DEATH Reg. Dist. NO... -esnesinecnnes 


ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. TATE 


UNTY 


s c 
Baltimore MARYLAND Maryland 2 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Ee (If outside corporate limita, write RURAL and give nearest town) 


ry WD) place) 


oR gl. 
TOWN F ‘ore Howard TOWN Ba. l ti more 
HOSPITAL OR STREET (if rural, give location) 


sikeer abpaess Veterans Administration Hospe!| “°**5 S008 E. Biddle Ste 7 


A; 


3 NAME OF (int) (Middle) (cast) l “DATE (Mont) (Day) (Year) 
(Type or Print) ROBERT Le TURNER DEATH 


€. COLOR OR RACE | 7, SINGLE, MARRIED, 
WIDOWED, DIVORC! 


| (Specify) 


| If under 


Months Hours | Min. 
Male White | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Crmimmn op Waat 
dong during most of working life, even if retired) Ls FoF) Virginia | Countay? 
eA Es. aE: 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Turner hnson 
15. Was Deceasen Ever IN U.S, ARMED Forces? 


iG ee a i taal 16, SoctaL Spcurity No. | 17. INFORMANT AND ADDRESS 
or unknown: yes, giv ror dates ol 
“Yes joervice) WHET. 21.4-18-3900 Clin Records ,Vet Adm.Hosp. ,Ft Howard, Me 
18. MEDICAL CERTIFICATION 
Inti Brrwern 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONURT AND Deara 


Immediate cause (a).PULMONARY TUBERCULOSIS : 


Antecedent cause(s) 
Diseases or conditions, ffany, (b).......... 
I siving rive to the above cause 
| 2 » stating the underlying cause last. 


«e) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. A PSY? 
S Yes No 

21. ACCIDENT Specify) 2 i (Home, farm, aecory: atret, i (CITY OR TOWN) ‘COUNTY; 

or (Speci | oF Sthibree ) « p) (STATE) 

HOMICIDE INJURY E 

TIME (Month) (Day) (Year) (Hour) CSS OCCURRED | HOW DID INJURY OCCUR? 

Whiie at Not Whilo 
INJURY m Work At work J 


22. I hereby certify tuadlibittended the deceased from...0Q%e.. 26, 1951..., to. Noave..2... sopales 5a, Ieoboconmo0ner wad 
GiAOMOOOOOOOOaXKoor, and that death occurred at., 5300... a ca from the causes and on the date stated above. 


SIG ape CS 7, y, Gferes cr atte) DATE SIGNED 
if ans REMATION wins 5 m oF “ NAME OF CEME ry A earionT te) a 
2. QO 2] A KR CREMATORY CATION 5 5 8 

REMOVAL (Sp elfy) 4/ > | 3 nme cen ree 

DATE ECD oe REGISTRARS SIGNA ro ee (Rag! ADDRESS 
bree 
AAs fd “10 - (9 Blig cm Funeral agg Harford Rde Balto. 
vi 7 
ee 


Cee Hag unknown) | Wiley Worle Wet] 212-01-3200 Mr. Nathaniel S. Tuttle, 55 Burkleigh 
——_— oe a ae ae 18. MEDICAL CERTIFICATION Z 3 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Oneec’ Men (Eisen 


Taanwtliate cease «... Hypertensive cardiovascular disease 


YY 3 Xantecedent cause(s) 


iseases nr conditinns, ifany,  (b) soe 
(72 giving rise to the above cause 
Bd. 


atating the underlying cause fast 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
(STATE) 


mf MARYLAND STATE DEPARTMENT OF HEALTH 10782 
) 
BAS \ CERTIFICATE OF DEATH 
is 
8 FOR MEDICAL EXAMINERS Reg. Dist. No.. Se 
Ps a ee 
a I. te Bes DEATH: 2. USUAL RESIDENCE (HOME) OF it att FD 
. Baltimore MARYLAND Maryland Baltimore 
2s ory us cutaide corporate limits, write RURAL and LENGTH {OF STAY Cry (Uf outside corporate limits, writa RURAL and give nearest town) 
3 th ive mi ent 
ee Town © “Bareville Se ail Town Parkville 
®@ | 3... Bs fA Tal 
ee STREET ADDREss 3001 Edgewood Avenue 3001 Edgewood Avenue 
2s. | 3 Nal NAME OF (First) (Middiey (Last) | « DATE (Month) (ay) (Year) 
3 (Type or Print) NATHANIEL s. TUTTLE DEATH November 2 
3 &. SEX 6 COLOR OR RACE WIDOWED BHUORDED, 8. DATE OF BIRTH | 9. AGE iast birthday Ea Te host aaa ae 
uD,, oO A on ays 5 
g | _Male White perity) Staghe 3/30/87 Cle ae aes | eure re 
= iS veers SEAT eae fee Find of A 196. Kino oF Bustness or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wat 
S| ce Semon rn ee) GR Martin Baltimore, Maryland re e. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ‘ | Anne 
8 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
oOo 
a 
E 
i 
a 


icians: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


21. EXTERNAL CAUSE WAS 
PRIMARY (orn CONTRIBUTING [) 
CAUSE OF DEATH. 


cee (Month) (Day? (Year) (Hour) | White ae OCCURRED 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF office bldg, ete.) 
iNJURY 


(COUNTY) 


HOW DID INJURY OCCUR? 


is especially important. Physi 


White at Not while 
INJURY m. | work Oat work 9 
22. I certify that I took charge of the remains described above, held an Autopsy (_},_inspection &, Inquiry CJ} thereon and from the evidence 
obtained by s2id Autopsy, Indpection or Inquiry, find that said deceased died on the Cty slated above, and death in my opinion resulted 
& from: natural causes RJ, accident [J], suicide 1], homicide [], undetermined [. 
SIGNA (Degree or titie) ADDRESS DATE SIGNED 


700 Fleet St., Baltimore 2, Md. Nov. 26 


SC'D BY LOCAL 


REG. Wake ku 


ADDRESS _ 


14.0 | Tighe 


IRTH NO. 


1. NAME_OF DECEASED 
(Type or Print) e 


-— “CERTIFICATE OF DEATH Os 


| 2. DATE 


pee \k ~ 2.-S 4 


4. USUAL RESIDENCE (Where deceased lived. If institution : residence —— 


3. PLACE OF DEATH: 


) a. Baltimore Gity—Merytend Don A. STATE B. COUNTY before admission) 
B.FULL NAME OF {If not in hospital or institution give street pears or Ga 
HOSPITAL OR jocation) ||" CITY OR T! (If outside corporate limits, write RURAL and give ——___ 
& INSTITUTION township) own) 
2 eQins Wah. + 
. 2 Yrs. || D. STREET ADDQESS (11 rurah, give location) ms 
: a F ? Mos. 
2 c. Length of stay in Baltimore @¢. la HNO Days 10S 2 Ao NWS ruse, van 
= 
3 5. SEX 6. COLOR OR RACE] 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (in years} W Ueda T Year | Ti Uader 26 Har 
ng WIDOWED, DIVORCED Gpecify) last birthday) |Months: Days |Hours} Min, == 
S Sex : 
Zz 10a. USUAL OCCUPATION (Givekindof) 108. KIND OF BU. ESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF 
7 work done during most of working life,even if retired), INDUSTRY WHAT COUNTRY? 94 ris. 
§ Dalen ace e in > Derr Wirrber ener Min, 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WHAT 
15. WAS DECEASED AVER IN U,S. ARMED FORCES? 16. SOCIAL ——— 
‘ a) T yea, give war or dates of service) Security No. [12 'NFORMA' ADDRESS 


Vn 


INTERVAL BETWEEN 
ONSET AND DEATH 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. g., CAD oe 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


SIV X ANTECEDENT CAUSES 


TWEEN 
ATI 


Every item of informat: 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


M al!” AD i er ye beri ee 
(B) 
7 a re) DISEASES OR CONDITIONS, IF ANY, GiVING 
' aa -e RISE TO THE ABOVE CAUSE (A} STATING THE DUE TO 
ae) ra UNDERLYING CONDITION tast. 
A 0} Z4n- (co errs ? a 5 ‘ Po 
S 4 a 
A. |lic 
< - il 
: fe 3 OTHER SIGNIFICANT CONDITIONS con- es > — 
; PA WwW TRIBUTING ‘TO THE DEATH, BUT NOT RELATED 
. Las (0) TO THE DISEASE OR CONDITION CAUSING IT. * nanatinatenee sets snettise _—" > " — 
a _y| 194: DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION q 20. AUTOPSY? -¥7? 
< il< ves teal NO Ki to 
' get'O | Gin. AccIDEN | | 218. PLACE OF INJURY (es.,inor| 2Ic. WHERE DID (If in Baltimore City, give exact location) 
ACCIDENT WAS UNDER 
4 % HO) LINGLE] OR CONTRIBUTING] | sboathome,ferm,factory.stroct,officeblde.ete,) | INJURY OCCUR? 
pro 3 CAUSE OF DEATH ~— — 
of 21p. TIME (Month) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED | 2IFr. HOW DID INJURY OCCUR? 
a. OF INJURY — 
yor aay - WHILE AT NOT WHILE 
$3 m., WORK AT WORK ased 
= = d 
at 3 22.1 hereby certify that I attended the deceased from_ aD __, 1957, to Wear a2 3 1997, that I last saw the 
e 2 s’ 7. and that death acchrred it! A ah., from the causcs and on the date stated above. swep 
rae) 238, A4PDRESS < 23¢. DATE SIGNED 
ae 
Fo / inte) 
; bo ||"Z4a. BURIAL. CR CREMATORY | 24D. LOCATION (City, town, or county) 


TION, REMOVAL (Speéit 


D> La i 
DATE RECEIVED BY 
LOCAL REGISTRAR 


& ~ 


Pee. mS 
25.FUNERAL DIRECTOR ADDRESS 
bs 


heneiei Dh Raat > 250 


REGISTRAR’S SIGNATURE 


- 4 


vas 21 O® 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


icians: please write the causes of death clearly and legibly. 


especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,_i8¢ 84 


CERTIFICATE OF DEATH x’ Reg. Dist.N 


1, PLACE OF DEATH: 


COUNTY Baltimore 


MARYLAND 


CITY (ff outside corporate limits, write 
OR __ and give nenrest_town) 
TOWN 


RURAL | LENGTH OF STAY 
| (in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Fort Howard ys town Baltimore 
HOSPITAL OR STREET (i rural, give location) x 
STREET ADDRESS Veterans Administration Hosp.| *°”""*5623 Lombard Street 
3 NAME OF | (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
$ OF 
(Type or Print) ANTON (NMI) ULVI DEATH: November 9 5 51 
5. SEX: 6. COLOR OR Wen A id ie 8. DATE OF BIRTH: 9. AGE last birthday; | iy UNDER 1 YEAR| IF UNDER 24 Hs. 
9 IDOWED,, QIVORCED. 
Male (Specify) : single 's 10=8-86 65 pS Months| Daye | Hours | Min, 
Ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired): Garpenter ? Kouvola, Finland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Carl Ulvwi Anna Ukkola 


Yes |) _ wei 


15. Was Deceasep Ever IN U.S. AtEp Fonces 2) 16. Sociat Skcurity No.: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


| 17. INFORMANT & ADDRESS: 


| 060-12-9396 | 


Clin.Rec. ,Vet.Adm.Hosp. sft Howard Md. 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


S1 tecedent cause(s) 


Diseases or conditions, if any, 

_ giving. rise to the above cause 

ef stating underlying eause last 
) 

I. OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 
LEADING TO DEATH: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


Iga. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 
| 20. AUTOPSY? 


YesR) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) 


INJURY OCCURRED 
While at Not while 


INJURY M. | work{j at work) 


| HOW DID INJURY OCCUR? 


a @ XXL 
PYDOP 
Maat TEN 


22. I hereby certify that WAnttended the deceased from..QG%es...ke 195h.., to. Ne¥s..2.., 19..5; CONS 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL | 


Mle - Sf 


| 


i L=-10=51_ 
23. EMG Oise tay E¥eOR | NAME OF CEMETERY R. | LOCATION (City, town, or county} (State) 
REMOY, (Specify) : 
: ‘S~/ | Baltimore Natdonal Baltimore, Maryla 
U! . 24, FUNERAL DIRECTOR ADDRESS 


Howard Blight Funeral Ho 


errord Road, Ba timore, Maryland — 


LU785: 


MARYLAND STATE DEPARTMENT OF HEALTH 
| CERTIFICATE OF DEATH 
\ FOR MEDICAL EXAMINERS Reg. Dist. No. 
1, PLACE OF DEATH" = 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


Roun A OZ: 
: MARYLAND Def. : 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY hye (Tf outside corporate limits, write RURAL and give nearest town) 


OR i t town) >, : } 3h 1 3 5 
OR ony Hive mearest town! wid ai place) OF See 
—c 


Se ERNEST oa 
STREET ADDRESS Cie, 
3. NAME OF Fit (Middle) (Lest) | 4, DATE (Month) (Day) (Year) 


Be 


K. Supply every item of information carefully. The co: 


¢ 
DECEASED 
(Type or Print) (e 6 
&. SEX 6. COLOR OR RACE 9. AGE last birthday | If under 1 year |Ifunder 24 hrs 


Months | aye 


Tours | Min. 


TSN GUE ea EQ $. DATE OF BIRTI 
: ’ ED, DIV 

Prute~ BAS (Specify) roncen, 7 ~it A119. SH. yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF DBUSIN@SS Ow | It. BINTHDPLACE (State or foreign country) 
done during papat of working ti Wretired) | INpusTRY pa zz Disa pote. 
? | 14, MOTHER'S MAIDEN NAME 


SS. ARMED Forcms? | 16. SocIaL SECURITY No. | 17. INFORMANT AND ADDRESS 


12, CITIZEN oF WHat 
Countayt 


13. FATHER'S N. 


16. Was Diéceasep Evin In U: 


(Yes, no, or unknown) | (If yes, give war or dates of 4 
= lecsees cS 17) e-), ~9S 3 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
{. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIL Onset aND DEATH 


Immediate cause ER) seseceonsesee 
420, Antecedent cause(s) 
2, 


Diseases or conditions, if any, (b)........ 
giving rise to the above cause 
f stating the underiying cause last 
ty Ss te) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not a ae 0 
reiated to the disease or condition causing death. Ee 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING IN 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
. Yes No @ 
(CITY OR TOWN) (COUNTY) (TATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [| on CONTRIBUTING () | OF oftice bldg., etc.) 
CAUSE OF DEATH. A INJURY 


pais (Month) (Day) (Year) (Hour) 
OF 
INJURY . m. 


, Beene 
INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while Se oe 

work 0 at work 2 ce. 


22. I certify that I took charge of the remains described above, held an Auto pay i, Inspection (8, Inquiry w thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legibly. 


; a from: natural causes 3%, accident), suicide |, homicide 1, undetermined i 
SIGNATURE 2 Deaf, (Degree or title) ADDRESS . DATE SIGNED 
QA. : SiR. Rineliretoe >, rue! - W-29-7 


23. BURIAL, CRE: 


BHOVAL NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
oMO a 


Ann 


4 


7 


VS-AL5A 
~~ 
\. 
‘PE 


DATE REC'D BY LOCAL | URE 


REGISTRA : 
on Wey Sons Pee J.F.Bline & Sons,Reisterstown,Md, 


R'S SIGNAT' 
7 1) EST 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()'786 
CERTIFICATE OF DEATH Reg. Dist, No.susemsusnenne 


— 


WIDOWED, DIVORCED, 


(Sercitr): Married 


2-16-96 na .. 


ee | Daye | Hours Min, 


10a, USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR 


me, 
o 
Ss 
3 a 
= i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ¥ 
Ee COUNTY Baltimore MARYLAND state Md. COUNTY (celal 
aay eee Oe cae ae are ates poe PURSE UERG Pa CITY (If outside corporate limits, write RURAL and give nearest town) 
g TOWN Fort Howard 3 days own Fullerton 
be OSE E Ay a4 STREET (if rural, give location) 
° TUTIO ADDRESS 
STREET ADDRES 
g 5 Veterans Administration Hosp. Belair Rd.,5th house N. of Chapel 
3 3 NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) ale 
ED: OF 
E (Type or Print) JASPER FREDERICK WALTER oratrn: November 23 ,,51 
§ B. SEX: &. COLOR OR 7. SINGLE, MARRIED, 3%. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR| IF UNDER 24 Hus, 
fa 
° 
Ee 
2 
E| 


please write the causes of death clearly and legibly. 


o 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
z soe diond sarin most of working life, INDUSPRY: 7 + COUNTRY? 
Des Z Baltimore, Maryland USA 
e b 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
RS John Walter Unknown 
fp 15. Was Drceasep Ever Iv U.S. ArMEp Forces 7 16. Soctan Secuniry No.: { 17. INFORMANT & ADDRESS: 
ons (Yes,_no, or unk.)) (If Yes. give war or dates of i 
Be Yes |service) WW | Unknown i Clin.Rec. , Vet Adm.Hosp. yFt Howard, Md. 
B 
a n 18. MEDICAL CERTIFICATION P a ee 
> I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT: ONSET AND DEATH 
a Zz 
But Ianediate cane: (a)... CARCINOMA OF PANCREAS WITH. METASTASES... 
n ¢e 
a / Ss 7. x ; DUE TO 
me a ntecedent cause(s) 
z A ‘oO Diseases or conditions, if any, oo 
Se | aja Rivine rive to the above case DUE TO 
S & 4 Gatating underlying eauve last 
e Zz en ee i) | 
= . OTHER SIGNIFICANT CONDITIONS: 
mo Conditions contributing to the death but not . 
a related to the disease or condition causing death. ? 
5 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) EUAGE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
TLOMICIDE {NIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at = Not while 


M.| work] at work(J | 


Rand that death several at. 2 MM, ‘isin ine causes ‘aul on the date stated above. 
(DEGREE OR eee ADDRESS DATE SIGNED 


ETT, | T HOWARD, MARYTAND 11-23-51_ 
23. BURIAL, CREMATION DATE pail NAME OF cnant Ab, FOR OR CREMATORY | OCATION (City, town, or county) (State) 
| Baltimore National Baltimore, Maryland 


(Specify) : 
Dare eee BY LOCAL haan ‘S$ SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS. 


AY qe} Howard Blight Funeral Home 


OL-2V07 Fy PRS ire, wryam 


ge is especially important. Phys: 


RITE PLAINLY, 


V 


ssasag 


V8. A15 8-51 %@ 


age 


cw 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. no £2. re 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


UNTY 
Mane 2 
RAL any LENGT! las CITY (If outside cofforate limits, write RURAL and give nearest town) 
oR (in ¢ eg) OR 
@ TOWN TOWN -l- fe2 
HOSPITAL OR STREET a (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS aot Fh an€- 
3. NAME OF Ext Ligdje 4. DATE Month D: ¥ 
DECEASED bel (o 2 gdp)» 3 | Da (Month) (Day) (Year) 
(Type or Print) LO-C FA 4 DEATH p 9 


1s. FATHER'S NAME 
Poke Wy: 
15. Was DECRASED aired In U.S. ARM! 


(Yea, no, or unknown) | (If yes, give war or 
vice) 


te the causes of death clearly and legibly. 


wri 


Immediate cause 


é / ) i Antecedent cause(s) 
Diseases or conditions, if any, 
“¥ giving rise to the above cause 


bo atating the underlying cause jast 


MARGIN RESERVED FOR BINDING 


EXTERNAL CAUSE WAS 
*PRIMARE com CONTRIBUTING 
CAUSE OF DEATH. 


5. SEX 6. COLOR ORRACE_ | 7. SINGLE, MARRIED, j E . 

Crake, Vi ( sa OD 
10a. USUAL OCCIIPATION (Givp hd of work rey Bk iny OF JUSINESS OR + BY RT. 5, (State or foreign country) 12. Ciyizen oF What 
done during most of y@Pkbar We, AM if retired) | Ingflsr (| Ota 2 Dr A 

Cait dl = te A aa 


I, DISEASES OR CONDITIONS DIRECTLY 


Il. OTHER SIGNIFICANT CONDITIONS fF 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


DATE OF BIRTH 9. AGE last birthday If under 24 brs, 


Hours | Min. 


Tf under I year 


i WIDOW) 'D, DIVORCED, lonths ya 


(Spo z Vier G 4 yrs. 


Oe en 
| 14. MOTHER'S MAIDEN NAME 2 


‘ORCES 
dates of 


(ad, 


(b) 


fe) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
oF office bidg., ete.) 
INJURY 


(STATE) 


lly important. Physicians: please 


is especia 


22. I certify thal I took charge of | 
obtained by said Autopsy, I; 
from: natural causes 
SIGNATURE 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corré 


VS. AI5A 


YY 


oe (Month) (Day) (Year) ‘5 INJURY OCCURRED HOW DID INJURY OCCUR? 


| White at Not white 
__spuuny Zaye 97 /G$7 | work __at work O 


fpectionor Inquiry, find that said decease 


accident _j, suicide Fj, hi le C], undetermined C). 
Bipa Zrereee 7. ee a Cat, co 


remains described above, held an set is O), Inspection 1, Inquiry () thereon and from the evidence 
died on the day stated above, and detih in my opinion reaulted 


comment a68 


WITH UNFADING INK. Supply every item of information carefully. The 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


E WRITE PLAINLY, 


Nab 


MARYLAND STATE DEPARTMENT OF HEALTH 1 C&S 'e} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ZL. 


=o EY OF DEATH: 2. eee aA. (HOME) OF DECEASED- 
MARYLAND COUNTY Adige 
CITY (If outside corporate limits, write RURAL 2 | LENGTH OF STAY ees (If outside corporate limits, write RURAL and give neareat town) 
ep fgelens cheek “he Pown_ UN VA LK (2 
HOSPITAL OR STR: 
INSTITUTION OR ADDRESS give location) 
STREET ADDRESS A £ 3 Vp 
LES OMB BBL 0 ES OY At: Oe 
3. NAME OF First) ss ‘Last, 4. DATE 
SaN ede uJ ) (Last) | on (Month) (Day) (Year) 
DEATH ey, 
§. DATE OF BIRTH 9. AGE last birthday | If under | Passes hra. 


Months | 


| 
Wor THe ___ 


16. SoctaL SscunitY No. 17, INFORMANT iD ADDRESS 


05-656 lJ mes S. WEEDER-SOW- r= 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hours | Min, 


=7F\ 7, 


10a. USUAL OCCUPATION (Give kind of work 
done during st f working life, even if retired) 
“TS FATHER’S NAME 


15. Was Decrasep Ever In U.S, ArMED Forces? 
(Yea, no, or jown) RAE § ive war the of 
ce) 


12, Crrmumn or Waat 
bad 


Immediate cause (a)... 


/ wy, 4 Antecedent cause(s) 
¢ Diseases or conditions, If any, (b).......... 
giving rise to the above cause 


4 6 stating the underlyt ing cause inst. 
(c) 


ih ER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 

19a. DATH OF OPERATION | 19b. 


vf 


21. ACCIDENT (Specify) PLACE (Home, farm, fi 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY : 
Gee (Month) (Day) (Year) (Hour) * | ira Renae eet aie | HOW DID INJURY OCCUR? 
a ‘of 
INJURY Work (At work 


tn » Soaks ad. 19: £/, that I last saw the deceased 
, and that death occurred at 4 a 5S" m., from the causes and on the date stated above. 


alive eft! 
SIG TURE (Degrees or title) ADDRESS €L, yr DATE SIGNED 
3 024 2 vo) Lu Lawttth drt ‘ Mi poy (457 


23, ean CREMATION | DATE TH) 
OVAL (Specify) 


DATE REC’D neh RR 3 


| Bangs)’ 


t ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH 10¢85 
ke [ 2411 N. Charles Street, Baltimore (4 
\ 


CERTIFICATE OF DEATH Reg. Dist. No... Poo F, 


\ 


“T. PLACE OF DEATH: 2, USIIAL i eicdade ME) OF DECEASED: 


ee Ee 
COUNTY STATE COUNTY i 
MARYLAND ry [aon Liu Mh, 328 
ana tt Uf outside corporate Limore write RURAL and ) LENGTH OF STAY GITY Ul outeld/ corporate limita, write RURAL and giva nearest town) 


ae give nearest own) 


te Gin Jthia place) OR 
Rural: osc ere. Town fz Lft Ib YR 3, Pa 
HOSPITAL OR Budowoor atorium jocatio: 
INSTITUTION 


STREET Gf rural, gi 
OR ADDRESS 1Z PD, . 4 y) 
STREET ADDRESS Towson } aay iad Vin. Y 
3. NAME OF (First) (aiiddley (Last) 4 DATE (Month) (ay) (Year) 


DECEASED | 
7a DEATH L_- = 19, 


(Type or Print) he 
3 6. COLOR OR RACE 7. SINGLE, (MARRIB. 8. CE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrs. 
| WIDOWED; DivoRCED, | Mocthe Bs [Hours] Min. 
Specity) 10-79 — 190f O___ym. 
10a. USUAL OCCUPATION (Give eee sr 10b. Kinp oF _Busniess OR 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN or Wuat 
done during mogt of worting life, ev: ), | | Cor 


oa 


jtem of information carefully. The 


Rk IN U.S. ARMED FORCES? 
(It yes, give war or dates of 
jpervice) 


15. Was DeceaseD, 
(Yea, n0, or unknown) | 


x ‘s, 
16. SOCIAL SECURITY No. 17. INFORMA AND ADDRESS Persons 0 istory- 
£3 tal Records Eudowood oul mtg 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie BES Vekarle lo 


orium 


Immediate cause @) 


y 


: Please write the causes of death clearly and legibly. 


X Antecedent cause (s) 
Diseases or conditions, if any, (b)....... ne a 

_. kiving rise to the above cause 
| 2/Ap~ stating the underlying cause last 


fc) 
Tl. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death but not 
__Telated to the disease or condition causing death. Leen 


“19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O_ _No 


21. ACCIDENT Gpecily) BEACE (Home, farm, factory, etreck, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., H 
HOMICIDE INJURY 


oe (Month) (Day) (Year) us INJURY OCCURRED TOW DID INJURY OCCUR? 
1 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ally important. Physicians 


While at Not While 
INJURY Work At work 


. I hereby certify that I attended the deceased trom,.<ae 31, 19.2. to MMS.., 19.01, that I last saw the deceased 


alive on... 19%; / ., and that death occurred at... SL Am, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


is especi 


E WRITE PLAINLY, 


TOCAL | REGIS 


SZ 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. _.—~-— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q O79 
CERTIFICATE OF DEATH —p,u_ Reg. Dist. No. ve 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Md COUNTY 
Co are ae pices UHL | ENG Te Cen Ay, CITY (If outside corporate limits, write RURAL and give nearest town) 
BO Fort Howard 13 days rown _ Baltimore . 
Boer ray OR STREET (If rural, give location) 
pred ADDRESS 
STREEY aDDRESs Veterans Administration Hosp 609 Mulberry Street rs 
3, Sa Oe (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
y H OF 
(Type or Print) A. is WHITTIE Beatx: November 18 ,, 51 
5. SEX: 6. COLOR OR 7. Spe a ede 8. DATE OF BIRT: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 tins. 
Es, IDOWED, Di ' ‘Months | Days | Hours | Min, 
Male | cdtvied (Specity): Married 2—15=97 Bhie sex | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY, + COUNTRY? 
__ Cobst#iketion Work cad Ceons/, | Norfolk, Tennessee USA 
13, FATUER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Whittle Lizzie Wilkerson 
me Was Drceass Even In U.S. ARMED Foncrs 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates 0. | 
| service) 213-1y-7009 Clin.Rec.,Vet Adm.Hosp.,Ft.Howard,Md. 
. 18. MEDICAL CERTIFICATION a 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnee anon 


Immediate couse (oa GARGTNOMA. OF TAT, OF. PAGREAS. 
Ly ee cause(s) 


Diseases or conditions, if any, 
giving rise to the above c: 
stating undorlyizg cause last 


e) ' 


IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesX} Noo 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. work [] at work (] i 


22. Thereby certify that Wigttended the deceased from..NaWe...5., 19.51, to. NOWs..18 19.22, GYPISHOFOVELILEESES 
x X AthO.Ps.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOWARD, 


CEMETERY OR CREMATORY 


URIAL, CREMATION 
EMOVAL (Speffify) : 


° * 
ATE THEREOF 
Mf 30 2 [= / 


DATE REC'D,BY LOCAL | REGISTRARS SIGNA’ 


EIT “ eis piiar — £0 > tied Lemus 


ed ASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A 
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item of information carefully. The correct age 


. Supply every f 
please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


ed 
MARYLAND STATE DEPARTMENT OF HEALTH 1G é 9} 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 462.0... 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY s: STATE COUNTY 
Ort od MARYLAND 6 £ tee 
GETY Ui outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (Nl plteide corportte Hala, write RORAL and five nearest town) 
ive near . 
Town ® Lech el es YY Cp ums oe oot TOWN Sy gL) 677 Lee. Ww SHL 
INSTITUTION OR g ’ ADDRES oa aoe 
STREET ADDRESS {Yo 18 i AVA LS. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ayy (Wear) 
DECEASED OF 
(Type or Print) LkH DEATH mms 19 
BSEX € COLOR OR RACE ] 7, SINGLE, MARRIED, SDSTE OF BIRTH | 9. AGE last birthday I under t year [Mfundot 24 bre, 
% we WIDOWED, DIVORCED, ‘ Months | Hours | Mia. 
oY (Specity) 977 27)? /¢ yrs. 


10x. USUAL OCCUPATION (Give kind of work 


ons dyring. mores worging Ife, even If retired) 


18. FATHER'S NA im |" writes a DEN NAME 


SALb eR GUA He& [Aa A) im LIVA Le 
16. WAS DECEASED he Us. ae 16, SoctaL Secunity No. U7. INFORMANT i a 


(Yea, no, or unknown) | (it ee give war or dates of 
per vice’ 


ae Kind oF Busingss of 


| We BIRTHPLACE Gage or foreign Eevetry) 
RY 


Country? 


| 12, Citizen oF Wat 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


Immediate cause 


Antecedent cause(s) 

Diseases or conditlons, If any, 

giving rise to the above cause 

1$ { stating the underlying cause last 

x, fe) 

il. OTUBKR SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
(STATE) 


=~ 
™N 
S 


21. EXTERNA AUSE WAS 
PRIMARY [jr CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) 
OF 
INJURY 


PLACE (Home, farm, factory, street, 


(COUNTY) 
office bldg., ete.) 
RY 


(CITY OR /TOW! ) 


(Year) (Hour) INJURY OCCURRED 


While at Not while 
work 0 at work Ge 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection [], “i nquaty [gethet 

obtained by said Autopsy, Inspection or Ipaniry, find that said Wesaiced aale on the day stated Pits and. deat, 

from: natural causes [}, accident [eo suicide (], homicide (], undetermined (]. 
SIGNATURE (Degree pr title) ADDRESS 


m, 


fon and from the evidence 
in my apinian resulted 


DATE SIGNED 
He aes7 
chee ie CEMETERY OR CREMATORY LOCATION (Clty, et or county) 
Sra Baltisr [yu Ret Laird. 


RECTOR 7 
eZ 


23. RURIAL. CREMATION 
REMOVAL (Specify) 
i 


rod 
nel 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
pecially important. Physici: 


PLEASE WRITE PLAINLY, 


= 
corre 


item of information carefully. The 


Supply every 
please Feis the causes of death clearly and legibly. 


18 @8) 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N. 


1. PLACE OF DEATH. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


IN’ 
€ MARYLAND ae \ oye 


CITY (if outside corporate limits, writs RURAL and | LENGTH OF STAY CITY (If outside car; ite limits, write RURAL and give nearest town) 

OR ___ give nearest town) | (in this place) OR 

TOWN TOWN. 

HOSPITAL OR STREET tural. give locatio) 
ADDRESS Sa vs 


INSTITUTION OR S/S he 
STREET ADDRESS 
| 4. DATE (Month) (Day) 


3. NAME OF (First) 


(Year) 
DECEASED 


OF 
(Type or Print) peaTH War 72 w57 
6. SEX 6. COLO. hk RACE 7. SINGLE, MARRIED, E OF BIRTH 9. AGE last birthday | If under 1 year |} under 24 bra. 
WIDOWED, DIVORCED Months Days | Iours |" Min. 
Specify) | 2-/EEF yra 


KIND OF BUSINESS OR 
InpusTRY 


qe RTHPLACE (State or foreign country) 


12, CITIZEN oF WHat 


Coun: i? ae 
A 


1a. USUAL OCCUPATICN (Give kind of work 
% lifg, eyen if refized) 


14. MOTHER'S MAIDEN NAME 
’ ’ 


15. Was DeceaseD Ever In U.S. Anmep Forces? | 16. Socta, Security No. 17. INF ANT AND ADDRE: 
(Yes, no, or unknown) | (if year, give war or dates of % a Ee 
service) Toi 


4s 


InTervaL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD} 


Immediate cause (ese 


apie e Boe le ey eed 


{ Diseases or conditions, if amy, (1)... en eeen ce ene eae eee ne ener ne ae. Oe | A - eee 
}) Oa eiving rise to the above cause 
~~ stating the underlylng cause last 


Panty OO) xs esse coeersestanet 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION Nl 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specif: PLACE (Home, farm, factory, atreet, : CITY OR TOWN cou 3 3 
SUICIDE eee Oba icteric : . ) CoN ued tu) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at _ Not While 
INJURY m._| Work ‘At work 9 


22. I hereby certify that I attended the deceased from 19.4, to. 24 ST that I last saw the deceased 
alive on “44 pp By ST and that death occurred at..... vA 0 18? on, from the causes and on the date stated above. 
SIGNATURE (D or title) ADDRESS DATE SIGNED 


, aed re D, 
33. DURIAL, CREMATION | DATE NAME, Ob CEMETERY OR, CREMA City, town, or count, Si 
RO VAL ispepty) | Sy OD 5 ve 7) Gtatey 
Neda ce 


MARYLAND STATE DEPARTMENT OF HEALTH L02793 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


Ne ee ee 
|. PLAGE OF DRATH, 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY lhe. STATE COUNTY 
MARYLAND 


og RS Sd CITY (if out corporate jimits, grrite RURAL and give nearest town) 
place) 


CITY (if outside coxporate limits, write RURAL and 
OR give near wn) Gn this pl OR 
TOWN U,: TOWN 


HOSPITAL OR STREET Prural, gival 
@ INSTITUTION OR ADDRESS Oe ark 
STREET ADDRESS 
3. NAME OF Girt) (Middle) 4. DATE (Month) (Day) (ean) 
DECEASED OF 
(Type or Print) evade | peatH A/-Yy wale 


- SEX 6 COLOR OR RACE 7. SINGLE, RRIED, §. DATE OF BIRTH 9. AGE last hirthday | If under 1 year jIf under 24 brs, 
| WIDOWED, (DIVORCED, 74: a Mi nl ays | Hours | Min. 
erable Gpecity) Cy) yr. 
10a. USUAL OCCUPATION (lve kind of work] 10b. Kinp oF Bustwi OR CE {State or foreign country) 12, CitZeNn oF WHAT 
done during SZ of working life, even If retired) | INDUSTRY | Counrry? 


3, FATHER’S NAME 9 a a l 5 
f Q ? ’ 
VVIA AMAA Q ae 
3. Was DeckASED Ever IN U.S. ARMED Forces? | 16. Socia, SacuritY No. 1J. INFO : 
(Yes, nofor unknown) [steers yer or dates of y 
, law eer vice) Malad 4: 


18. MEDICAL CERTIFICAFIO - 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset AND DEATH 


= 


_ Immediate cause @). 


please write the causes of death clearly and legibly. 


/ Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 iBpibedwenyorirom A elomar sways, (03) cscs mcs svss se utter ne pcoert sa tpnrmmcr tes esse nh pet ap are oer | ee ee 

a giving rise to the above cause 

5 ila a stating the underlying cause last, 

! (e) 

By Tl. OTHER SIGNIFICANT CONDITIONS 

ai Conditions contrihuting to the death hut not 

bi related to the disease or condition causing death, 

E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

S Yes O Ni 

i. ACCIDENT Specif; PLACE (Home, ferm, factory, street, ; CITY OR TOWN) CO 
F Ae (Specify) ee ae cn ictory, 6 wi ¢ ) (COUNTY) (STATE) 
fed HOMICIDE INJURY i 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a he | While at Not While | 

3 INJURY mm, Work 0 At work 

8 22. I hereby Wu that I attended the deceased from. O& k tie ! are ive! tour. i92.l., that I last saw the deceased 

2 = 

alive on v ence 199}... and that death occurred at ?.....2.4...m., from the causes and on the date stated above. 

{Degree or title) ADDRESS DATE SIGNED 


GNATURE i 
trl Fg Yolwet. wy 
23. BURIAL, CREMATION | DATE THEREOF 
VAL (Specify) 


| 10.1061 | 


Mraed. 


FUNERAL DIRECT 
ey 6 oor 


“ip wre ‘y 


NSOA15 
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MARYLAND STATE DEPARTMENT OF HEALTH Od 94 


my 
: & \ 2411 N. Charles Street, Baltimore fa’ 
CERTIFICATE OF DEATH hie 
Reg. Dist. Now...6ceceeeee 
iL a es OF DEATLI- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
om a MARYLAND lary 1 

CITY (If ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (If sataide corporate ite, write RURAL and give nearest town) 
OR __ give nearest town) {in this piace) a 
TOWN ort, guard fefehia TOWN Ba re 
HOSPITAL OR a STREET Gt rural, give location) 2 
INSTITUTION OR ADDRESS = a 
STREET ADDRESS t } ‘ 4 j nF va 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Wurzbacher DEATH Vo very 3 19 
5. SEX © COLOR OR RACE) 7 SINGLE MARRIED &. DATE OF BIRTH 1] 9. AG AGE let Binoy | Utne Tyee Panter Bee birthday | If under L year under Zahir. 
WIDOWED, DIVORCED, | : isn | oaths | Bays | urs] Min 
: an peel fy) ia aC ~ yre. 


tie Le 
6a. USUAL OCCUPATION (Give kind of work 


‘a f working Hf ii ratired) 10b. KIND OF BUSINESS OR | 12. Cimman or Wat 
done during most of worl even if re 
RSs fo aaah ractor Counrayt 


13. FATHER’S NAM L ia. MOTHER'S MAL 


‘16. Was Deceavep Ever IN U.S, ARMED Fonces? | 16. SociaL SpcunitYy No. 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


(Yea, os ot unknown) guar ave = or dates of 215-0 5n% 26 “haa 
18. MEDICAL GanGoS 
Ey I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ahn arr toa 
B Immediate cause @).~ GASTROINTEST DVAL Hh ‘ORRUAGE susan rtcncinte a 4 _& days oa 
| Antecedent cause(s) 3 OF SEAL 2 

(ej a Hod 6 ~ | Diseases o conditions, if any, @».. RUPTURE OF ESOPHAG x VARIX Be erecta, Le ore Ree wee farce oe a a via ise 
3 eee 
ag jab io seen, CIRRHOSIS OF LIVER unknown 
ne Tl. OTHER SIGNIFICANT CONDITIONS 

A Conditions contributing to the death but not | 
3 a related to the disease or condition causing death, 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 

Yea No 
7 ACCIDENT Specif PLACE (Home, farm, f TY 

BE 21 ae (Specify) = ae aaa street, {CI OR TOWN) (COUNTY) (STATE) 

r HOMICIDE INJURY : 
me TIME (Month) (ay) (Weer) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
pa OF leat Not While 1 

B INJURY Work OD At work O 
<8 
ae 22. [ hereby cortify that] attended the deceased from...],0.¥.«. » 195/L.., to..ow..3....5 19.51, MSE astieaie eae Medomded 
a 4 wid that death occurred at... ek ip0. Bet .Be.m., from the causes and on the date stated above. 
gE (Degree or title) DATE SIGNED 
E , M.D. VAL, FORT HOWARD, MARYLAND 11-4-51 

3. BURIAL, CREMATION 7 <i NAME OF CEMETERY OR CREMATORY a 

E REMOVAL _(Speetty) Tp f i ale | e pee =i Lege) baer) —) 
E R Baltimore 
a 


« Port Ave Bronatey 


correct age 


ss 


item of information carefully. The 
f death clearly and legibly. 


: please write the causes o| 


MARGIN RESERVED FOR BINDING 
ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
INERS Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
. MARYLAND 


and,| LENGTH OF STAY eed (if outside ebpporate limits, write RURAL and give nearest town) 


ba ive i i 2) 

TOWN © A/| atin «{|__-town Zr? 2 

HOSPITAL OR STREET (If rural, give Iocatlon) 

BREWS 3 Pr a7g FES ea 
3. NAME OF (First) si (Middle), (eat) @. DATE (Monthy ay) (Year) 

Dee, Cornege fra ret Ak, | Barn Jeod Jo Fs 
&. SEX ‘C4 OLORAK BACE 7. SINGLE, MARRIED, 6. PATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra. 

are, WIDGMED. PAVORCED, 4 o Months | Days | Houra| Min. 
. ee ie DA O97 yrs. | | 
10a. USUAL OC ivgkind of work D oFF Bus 93 OR 11/ BIBT. ‘State or foreign country) 12. Cyizan or WHat 
done during mop olwofginslife. fon If retired) o 7 Y = y 94 
Cpt SH < g¢gixp . £1- 4h ar 


| 14, MOTHER'S MAIDEN NAME 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATIT 


ONSET AND DEATH 


_ Immediate cause (a). 
{2 vf eu Ee cause(s) 


leeasea nr conditinns, If any, —(b)......-..... 
giving rise to the above cause 


C{Uo_ stating the underlying cause last 
fo) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrthuting to the death but not 
telated to the disease of condition causing death. 


| 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING ( | OF __ office bldy., ete.) 
CAUSE OF DEATH. NJURY 


th 

TIME (Month) (Day) (Year) (Hos | White ae OCCURRED 
—— 
™m. 


While at Not while 
Oo at work 2 


he remains described above, held an eur , fnspection T], Inquiry (J thereon and from the evidence 
spection or Inquiry, find that-said deceased died on the day stated above, und death in my opinion resulted 


. accident (1, suicide (1D, homicide undetermined [+ 
(Deg r tiele) E DATE SIGNED 
Co. OcenitneK2t lr , 


| HOW DID INJURY OCCUR? 


work 


22. I certify that I took charge o 
obtnined by said Autopsy, 
from: natural causes 


A 


TE THEREOF 


wrt 


item of information carefully. The cortect age 


wear 
7a 


—_— 


‘ 


ly. 


ply every 


Su 
cians: please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
si 


Z fa 
i - Py 
Wf: 
4 g 
° 
i=" 
a: 
ua 
@= 
— 
43 
ae 
@=: 
& 
ed 
4 
Es 
[2] 
= 
af 4 
A 1? 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


10796 


2411 N. Charies Street, Baltimore 


te 


Reg. Dist. No. 


1. PLACE OF DEATH: 
COURRE Baltimore 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE (0 


2 iki 
MARYLAND Md Ba more 
cre at outside sraporete limits, write RURAL and beh eS Or STAY fe (If outside corporate limits, write RURAL and give nearest town) 
ive nearest 
SB "8odlawn . bac town Woodlawn 
HOSPITAL OR i STREET (frural give focation) 
Re ONas ©6947 Dogwood Road ADDRESS6947 Dogwood Road 
8. NAME oF (First) (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 
(Typeor Print) Annie E. Zep peatH Nov. 14 wool. 
FS SE 6. COLOR OR RACE 7 SINGLE, MARRIED. 5 | 8. DATE OF BIRTH 9. AGE last birthday u under year funder 24h. 
emale White one RE Jawad | Sept.26,187 Bi. wed es 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or 11. BIRTHPLACE (State or foreign country) 12, CitizeN OF WHAT 
done during most of working life, even if retired) | INDUSTRY | Ma CounTRY? 
ae ° 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME Ti 
John George Kurtz Anna Koch _ 


15. Was Bete Siti U.S. ARMED eet 
ea, nO, or unknown; » give war or dates of 
ee By | Servi) 


16. SocIAL Security No. 
none 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
4.50,0 Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
4 Ve 
923 


giving rise to the above cause 
stating the underlying cause last 


1 eeepc eee 
Nl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


19b, MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, : 
OF ae bldg., ete.) i 


i 17. INFORMANT 


ir.George S. Ze 6947 Dogwood Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE INJU 
es (Month) (Day) (Year) (Hour) 


INJURY 


22. I hereby certify that I attended the deceased fro 


SIGNATURE 


INJURY OCCURRED 
While at 
Work 


Not While 
At work 9 


(Degree or title) 


HOW DID INJURY OCCUR? 


., that I last saw the deceased 


ADDRESS DATE SIGNED 


alive on, Maas l. Ey 9.57 and that death occurred Meroe S. aid m., from the causes and on the date stated above. 
° 


23. BURIAL, C. EMAT. N | DATE 
BurtEYQvar Grecity) | 12-17-51 


DATE REC'D BY LOCAL 


NAME OF CEMETERY OR C 


ge Mew fb, / 953, 


‘ORY LOCATION (City, town, or county) (State) 
t Westminster, Md, 
24. FUNERAL DIRECTOR ADDRESS 


Me re WEA 6 PEE 


+-Howard Strong 3207 W.North Ave., 


RE Z 
T 


